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September  1972 


To  the  Mayor,  Aldermen  and  Councillors 
of  the  County  Borough  of  Brighton 

Ladies  and  Gentlemen, 

This  report  is  a legal  requirement  and  represents  a review,  not  only  of  the 
health  of  the  local  community,  but  also  an  assessment  of  the  contribution  to 
care  made  by  your  own  Health  Department. 

You  would  wish  me  to  place  on  record  the  irreplaceable  loss  to  the  health 
services  of  Brighton,  of  the  South-East  Metropolitan  Regional  Hospital  Board, 
and  also  the  hospital  services  throughout  England  caused  by  the  death  of 
Alderman  A.  W.  Briggs  on  the  30th  May,  1971.  This  most  energetic,  capable  and 
greatly  respected  man  had  just  been  elected  Chairman  of  the  meetings  of  all 
Chairmen  of  Regional  Hospital  Boards  in  England  when  he  was  struck  down  by 
illness,  undoubtedly  related  to  the  unstinted  giving  of  his  time  to  the  care  of 
the  community.  Although  his  greatest  achievements  were  in  hospital  work,  he 
always  said  that  his  first  duty  was  to  the  Brighton  Council  and,  in  particular, 
to  its  Health  Committee.  I first  met  him  at  my  initial  interview  on  appointment 
to  your  service.  Over  the  years,  we  developed  a firm  understanding  of  each 
other’s  commitments  and  worked  together  on  a number  of  projects  outside  our 
respective  official  duties.  Alderman  Briggs  was  always  heard  with  respect  and 
I am  sure  that,  irrespective  of  Party,  all  the  elected  members  of  his  day  recog- 
nise our  loss.  Many  people  have  remarked  that  he  would  have  been  an  out- 
standing Minister  of  Health  if  his  own  people  had  made  use  of  his  talents. 

Exactly  twenty  years  ago  Brighton  was  stricken  by  smallpox  wliich  killed 
ten  people,  mutilated  twenty  others  and  overshadowed  the  town,  whilst  your 
Health  Department  staff  threw  all  their  efforts  into  some  six  weeks  of  hectic 
control  duties.  In  that  period,  14,000  contacts  were  kept  under  surveillance  and 
85,000  citizens  were  vaccinated,  many  unnecessarily  and  many,  by  reason  of 
delay,  ineffectively.  In  case  of  any  misrepresentation  or  misunderstanding,  I 
would  say  at  once  that  many  had  to  be  immediately  vaccinated  under  our 
direction  who  both  needed  protection  at  once  and  received  it.  The  others  were 
vaccinated  at  their  own  request,  a procedure  which  they  should  have  arranged 
long  beforehand  and  which  was  then  sought  too  late,  just  as  though  they  were 
trying  to  arrange  a fire  insurance  with  the  flames  already  coming  through  the 
roof. 

Smallpox  control  in  this  country  has  been  greatly  improved  in  the  last  half- 
century.  In  1926  smallpox,  as  a native  disease  recurring  in  the  population  of 
Britain,  disappeared  and  has  never  returned.  Since  this  elimination,  all  in- 
fections have  been  imported  and  then  rapidly  controlled  by  correct  public 
health  measures.  Previous  to  1926  the  ever-present  threat  of  smallpox  required 
community  protection  and  infection  control  by  having  as  many  as  possible 
vaccinated,  preferably  in  infancy.  Overseas  service  in  wartime  demanded  the 
same  universal  protection  of  servicemen  so  that  they  would  all  be  safe  and  so 
could  be  drafted  anywhere  in  the  world  without  anyone  having  to  take  possible 
risk  into  account. 

After  return  to  the  normality  of  peacetime,  studies  of  the  post-war  importa- 
tions of  smallpox  showed  that  special  staff  liable  to  be  involved  with  actual 
cases  always  needed  protection.  This  included  doctors,  nurses,  ambulancemen 
and  others.  It  is  incredible  but  true  that  in  every  major  importation  of  small- 
pox into  Britain  after  the  Brighton  outbreak  of  1950/51  at  least  one  doctor, 
unprotected  by  vaccination,  had  died  of  the  disease. 

Study  also  showed  that  over  the  same  period  three  times  as  many  people  in 
the  community  died  of  the  effects  of  vaccination  as  died  of  smallpox.  This 
situation  was  drawn  to  the  attention  of  medical  officers  of  health  during  the 


4 


year  and,  as  a result  of  the  information,  routine  infant  vaccination  has  been 
abandoned.  The  protection  of  old  and  young  going  east  of  Suez  is  still  necessary 
as  the  relative  risk  of  killer  smallpox  in  the  East  is  much  greater  than  the  risk  of 
vaccination. 

It  must  be  clearly  recognised  by  the  public  that  a balance  has  to  be  struck  in 
this  situation.  When  smallpox  is  imported  in  future  to  our  less  well-protected 
community,  more  people  who  take  the  disease  will  die  before  we  can  regain 
control.  On  the  other  hand,  there  will  be  no  deaths  from  vaccination  in  the 
smallpox-free  years.  The  situation  exactly  resembles  that  of  the  birth  control 
PiU.  Partisans  on  religious  or  other  grounds  allege  that  the  Pill  is  dangerous. 
So  it  is  to  a tiny  minority,  but  at  the  same  time  it  must  be  clearly  understood 
that  the  risks  of  pregnancy  are  at  least  seven  times  greater.  In  fact,  seven 
women  or  more  would  die  if  there  was  no  Pill  available  for  every  one  who  dies 
from  the  effects  of  the  Pill. 

As  a result  of  the  Government’s  Urban  Aid  Programme,  approved  socio- 
medical projects  receive  a 75%  grant  from  central  sources.  I am  happy  to 
record  that  my  suggestion  of  a domiciliary  family  planning  service  has  been 
accepted  and  steps  are  being  taken  to  start  this  in  Brighton  using  the  Family 
Planning  Association  as  our  agents.  The  work  is  particularly  demanding.  The 
key  to  success  is  the  recruitment  of  a woman  doctor  of  the  right  personality  and 
a keen  wiU  to  see  results.  We  were  particularly  fortunate  in  having  Dr.  Janis 
Winter  available  and  it  is  a matter  of  regret  to  us  all  that,  for  domestic  reasons, 
this  lady  had  to  move  elsewhere.  It  is  to  be  hoped  that  a new  start  can  be 
made  in  1972. 

Your  mobile  clinic  continues  to  demonstrate  its  versatility.  Originally  it  was 
bought  to  provide  instant  clinic  facilities  in  new  areas  and  to  tiy  out  proposed 
services  without  expense  or  difficulty.  This  has  fully  justified  the  initial  outlay. 
Since  then  it  has  been  used  for  cervical  cytology  at  factories,  for  medical  exami- 
nation of  transport  personnel  and  also  in  the  school  health  service  to  supplement 
nadequate  or  non-existent  facilities. 

During  the  year  the  issue  of  welfare  orange  juice,  cod  liver  oil  and  vitamin 
supplementaries  ceased.  As  the  take-up  never  coincided  with  the  pattern  of 
child  population,  it  has  long  been  physically  evident  that  routine  issue  was  not 
justified. 

The  resuscitation  ambulance  was  replaced  during  the  year  by  a newer  vehicle 
which  has  been  equipped  with  the  most  modern  monitoring  and  revival  appara- 
tus. The  older  vehicle  remains  operational  but  is  held  in  reserve  and  only  used 
if  two  heart  or  resuscitation  episodes  occur  at  the  same  time.  The  total  take- 
over of  resuscitation  duties  by  specially  trained  ambulancemen  is  now  complete. 
They  are  trained  by  the  local  consultant  cardiologist.  Dr.  Douglas  Chamberlain, 
to  his  own  standards.  The  six  months’  course  at  the  Royi  Sussex  County 
Hospital  includes  twenty-two  lectures  given  in  common  to  doctors  preparing  for 
higher  degrees,  to  nurses  being  trained  for  the  Intensive  Care  Unit,  and  to 
your  own  ambulancemen.  It  is  fair  to  say  that  Brighton  is  the  safest  town  in 
England  in  which  to  have  a coronary  attack. 

Brighton  was  in  advance  of  official  thinking  when  the  Brighton  Cancer 
Project  was  set  up  as  a registered  charity  in  1964  to  promote  pre-cancer  exami- 
nation of  the  cervix  in  women.  I was  criticised  nationally  for  introducing  the 
concept  of  training  intelligent  women  solely  as  cancer  detectors.  You  will 
recall  that  my  team  more  than  equalled  the  national  average  by  achieving  40 
detections  in  the  first  8,000  cases,  i.e.  one  in  two  hundred,  although  other 
schemes  involved  bringing  in  special  laboratory  technicians  and  consultant 
pathologists. 

It  is  at  once  amusing  and  sickening  that,  after  Luddite  protests  against  my 
ideas  by  laboratory  technicians  throughout  the  country  and  vigorous  dis- 
couragement at  the  time  by  the  Ministry  of  Health,  the  very  women  I trained 
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have  now  been  taken  into  the  National  Health  Service  to  continue  the  jobs  I 
created.  This  is  noted  here  simply  to  record  that  our  local  scheme  of  re-examina- 
tion at  three-year  intervals  has  had  to  be  reduced  to  examination  at  five-year 
intervals  now  that  cervical  cytology  is  an  official  national  commitment. 

The  smoking  advisory  clinic  continues  unabated.  The  unstinting  efforts  of 
our  Health  Education  Organiser,  Mr.  Ronald  Brown  and  Dr.  Frank  Meade, 
Consultant  in  chest  diseases,  have  kept  up  popular  interest.  Our  waiting  list 
increases. 

Tliis  brings  me  to  note  that  by  the  passage  of  time  Dr.  G.  H.  E.  Walmsley 
retired  in  April  1971  after  more  than  thirty  years  as  chest  physician  in  Brighton 
Dr.  Walmsley  qualified  from  Manchester  University  during  my  first  year  as  a 
student  there  in  1930.  He  entered  the  service  of  Brighton  Corporation  in  1940. 
It  is  his  generation  of  specialists  who  saw  in  their  practising  lifetimes  the 
fundamental  change  from  the  traditional  nursing  and  remedial  care  of  tubercu- 
losis, which  was  only  a modest  improvement  on  the  classical  methods  of  Hippo- 
crates, to  modem  days  when  we  have  to  hand  the  most  powerful  curative  drugs. 
I am  sure  that  Dr.  Walmsley  would  agree  that  his  earlier  and  even  more  pres- 
sing task  was  preventive  to  avoid  spread  of  this  hideous  infection  to  others.  The 
end  of  pulmonary  tuberculosis  as  a general  menace  to  health  is  in  sight.  It  is 
unfortunate  that  Dr.  Walmsley’s  successors  are  confronted  with  the  much 
greater  and  ever-increasing  menace  of  lung  cancer  which  is  the  main  single 
cancer  killer  in  men.  It  is  preventable.  The  responsibility  for  prevention  in 
Brighton  lies  with  the  Health  Committee. 

In  October  1971  the  Royal  Alexandra  Children’s  Hospital  was  presented  with 
a special  baby  transport  incubator  ambulance  by  the  Variety  Club  of  Great 
Britain.  Unfortunately,  it  was  unendowed  and  the  hospital  had  no  facilities  to 
operate  it.  To  cope  with  this  embarrassment,  your  Health  Committee  accepted 
the  vehicle  on  permanent  loan  and  provided  for  its  maintenance  and  operation. 
A comment  on  this  will  be  included  in  the  Annual  Report  for  1972. 

Some  details  in  this  report  are  inserted  at  the  request  of  the  Department  of 
Health.  Under  Circular  1/72,  paragraph  8 (c),  I am  to  report  on  action  taken  by 
you  regarding  the  fluoridation  of  the  public  water  supply  as  a health  measure 
for  the  protection  of  children.  It  is  with  regret  that  I must  officially  report  that 
the  Brighton  Corporation  has  taken  no  action  in  spite  of  the  most  vigorous 
representations  by  your  Medical  Officer  of  Health  and  your  Chief  Dental 
Officer. 

After  much  persuasion  on  my  part  to  reinforce  my  official  responsibihty  for 
the  tracing  of  contacts  of  sex-transmitted  disease  in  Brighton,  I have  been  able 
to  achieve  some  response  from  the  local  consultant  in  Venereal  Diseases  at  the 
clinic  at  the  Royal  Sussex  County  Hospital.  A specially  trained  social  worker 
from  the  health  department  has  been  attached  to  the  clinic.  The  working  of  this 
arrangement  will  be  reviewed  in  due  course. 

By  the  kindness  and  courtesy  of  the  Medical  Officer  of  Health  of  the  West 
Sussex  County  Council,  Dr.  T.  McL.  Galloway,  it  has  been  possible  to  visit 
health  centres  at  Shoreham  and  Littlehampton.  Dr.  Galloway  and  his  staff 
welcomed  our  visiting  deputation  and  offered  every  help  with  information. 
Appropriate  provision  has  been  made  in  your  capital  estimates  for  the  first 
Brighton  centre.  In  the  meanwhile,  constructive  consultations  are  proceeding 
with  local  family  doctors. 

During  the  year  your  Assistant  Health  Education  Officer,  Miss  Ann  Howard 
and  Miss  Helen  Manley,  Health  Visitor,  attended  a day  release  course  at  the 
Highbury  Technical  College,  Portsmouth.  This  was  the  first  of  a series  of  similar 
projects  in  Health  Education  Method  sponsored  by  the  Health  Education 
Council.  A similar  course  in  the  coming  year  will  be  attended  by  the  V.D. 
Social  Worker,  Mrs.  Brenda  Hedden,  to  help  her  in  V.D.  health  education  work. 
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I cannot  conclude  without  setting  out  my  appreciation  of  the  support  of  your 
Health  Committee  and  in  particular  the  very  understanding  collaboration  of 
your  Chairman,  Councillor  Albert  Poole,  who  has  kept  a close  scrutiny  on  the 
working  of  the  department.  I would  mention  in  particular  the  resistance  of 
your  Health  Committee  to  the,  perhaps  too  rigid,  demands  of  the  Finance 
Committee  for  cuts  in  estimates  which  would  have  severely  hindered  the  smooth 
working  of  your  services.  The  Finance  Committee  themselves  have  undoubtedly 
been  hampered  by  the  new  decimal  penny,  equivalent  to  2-4  old  pence.  In 
former  days,  a sympathetic  financial  compromise  of  an  upward  or  downward 
adjustment  of  one  Old  Penny  would  be  acceptable  but  the  oversized  clumsy  unit 
of  one  NP  has  hampered  all  our  budgeting. 

The  contents  of  this  report  are  the  records  of  work  done  by  your  staff  on 
behalf  of  the  community  acting  on  their  own  or  in  collaboration  with  others 
Mr.  Gibson,  your  Chief  Public  Health  Inspector,  remains  the  vigorous  leader 
of  the  environmental  team.  The  unique  leadership  of  the  Director  of  Nursing 
Services,  Mrs.  Eileen  Beith,  is  evident  in  the  response  by  applicants  seeking 
to  join  the  staff.  Your  Administrative  Officer,  Mr.  Aspden,  makes  his  continuing 
unassuming  but  valuable  contribution  to  the  too  often  forgotten  clerical 
effort  which  lubricates  our  professional  efforts.  I also  wish  to  mention  the 
following: 

The  Chief  Officers  of  the  Corporation 
The  family  doctors  of  Brighton 
The  hospital  services  and  staff 

Dr.  J.  E.  Jameson  and  the  staff  of  the  Public  Health  Laboratory 
Many  voluntary  associations  in  the  town. 

Yours  faithfully, 

W.  S.  PARKER, 

Medical  Officer  of  Health 
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MEMBERS  OF  HEALTH  COMMITTEE  ON  31st  DECEMBER  1971 


His  Worship  THE  MAYOR 
(Alderman  S.  W.  Theobald) 

Alderman  Mrs.  B.  CARROLL 
..  H.  NETTLETON 

„ A.  V.  NICHOLLS 

Councillor  G.  CARTER 

..  W.  J.  C.  CLARK 

H.  W.  GEORGE 
„ A.  H.  HARMAN 

„ Miss  R.  E.  LARKIN 

Mrs.  M.  L.  MACKINTOSH 
„ Mrs.  G.  R.  MORRISON 

„ Mrs.  C.  L.  E.  NETTLETON 


Councillor  A.  E.  POOLE  (Chairman) 
R.  B.  ROGER-JONES 
R.  E.  C.  SEARLE 
Mrs.  O.  SMITH 

„ Mrs.  H.  P.  SOMERVILLE 

Miss  M.  TIERNEY 

Mr.  F.  MARTIN 

Dr.  L.  J.  BEYNON 

Dr.  H.  G.  PAGE 

Mr.  J.  J.  LOUGHRAN 

Mr.  M.  J.  GILKES 

Mr.  R.  H.  COLEMAN-COHEN 


Public  Health  Officers 

Medical  Officer  of  Health: 

W.  S.  PARKER,  V.R.D.,  f.f.c.m.,  m.b.,  ch.b.,  m.r.c.s.,  l.r.c.p.,  d.p.h.,  d.i.h. 
Deputy  Medical  Officer  of  Health 

A.  I.  BLENKINSOP,  m.b.,  b.s.,  d.obst.,  r.c.o.g.,  d.p.h.,  d.c.h.  (resigned  30th  April) 
P.  A.  SHAVE,  M.B.,  B.S.,  D.T.M.  & H.,  D.P.H.  (from  1st  September) 

Senior  Medical  Officer 

GABRIELLE  GRASSET-MOLLOY,  m.b.,  b.s.,  d.p.h.,  m.s.r. 

Senior  Assistant  Medical  Officer: 

ROSEMARY  A.  HALL,  m.r.c.s.,  l.r.c.p.,  m.b.,  b.s.,  d.obst.,  r.c.o.g.,  d.c.h. 

(resigned  23rci  April) 

Medical  Officer  in  Department: 

JANIS  A.  WINTER,  l.r.c.p.,  m.r.c.s.,  d.obst.,  r.c.o.g.  (from  9th  March) 

Assistant  Medical  Officers  of  Health: 

♦ALISON  J.  ABRAHAM,  m.b.,  ch.b. 

♦BERYL  P.  EADIE,  b.sc.,  m.b.,  b.ch. 

♦V.  O.  B.  GARTSIDE,  m.r.c.s.,  l.r.c.p.,  d.p.h.,  r.c.p.s, 

♦FLORENCE  P.  GRICE,  m.r.c.s.,  l.r.c.p.,  m.b.,  b.s. 

♦MARY  M.  HAY,  l.r.c.p.,  l.r.c.s.,  l.r.f.p.s. 

♦NANCY  E.  HEAD,  m.b.,  b.ch. 

♦DAPHNE,  M.  HUNT,  m.b.,  b.chir.,  m.r.c.s.,  l.r.c.p. 

♦ELIZABETH  D.  MELVILLE,  m.b.,  b.ch. 

♦BARBARA  J.  NEWMAN,  m.b.,  b.s. 

♦GILLIAN  M.  O’DWYER,  m.b.,  ch.b.,  b.sc. 

♦A.  M.  ROBERTSON,  m.b.,  ch.b. 

♦ELSPETH  M.  STOKES,  m.b.,  ch.b. 

Consultant  Chest  Physician:  G.  H.  C.  WALMSLEY,  m.b.,  ch.b.,  d.p.h. 

(retired  31st  March) 

F.  E.  CAYLEY,  m.d.  (from  1st  April) 

Consultant  Chest  Physician:  F.  B,  MEADE,  m.b.,  b.s.,  m.r.c.p. 

Chief  Dental  Officer:  W.  H.  GARLAND,  b.d.s.,  l.d.s.,  d.d.p.h. 

Public  Analyst:  ♦T.  E.  RYMER,  f.r.i.c. 

Veterinary  Officer:  ♦}.  S.  LAUDER,  m.r.c.v.s. 

Chief  Public  Health  Inspector:  H.  G.  GIBSON,  m.r.s.h.,  m.a.p.h.i. 

Director  of  Nursing  Services:  Mrs.  EILEEN  BEITH,  s.r.n.,  s.c.m.  (Part  1),  H.V.Cert. 
Superintendent  Midwife:  Mrs.  MARJORIE  WOOD,  s.r.n.,  s.c.m. 

Chief  Ambulance  Officer:  E.  R.  KIMBER,  a.i.a.o.,  f.i.c.a.p.,  f.i.c.d.,  a. m.r.s.h. 
Health  Education  Organiser:  R.  E.  BROWN,  m.i.h.e.,  m.i.m.s.o. 
Administrative  Officer:  R.  ASPDEN,  d.p.a. 

♦Part-time 
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HEALTH  COMMITTEE 


Delegated  Powers 

1.  Pursuant  to  Part  II  of  the  Fourth  Schedule  to  the  National  Health  Service  Act,  1946, 
all  the  powers  and  duties  of  the  Council  as  local  health  authority  under  the  National 
Health  Service  Acts,  1946-1961  (except  insofar  as  delegated  to  the  Social  Services  Com- 
mittee), the  National  Health  Service  (Amendment)  Act,  1957,  the  Mental  Health  Act, 
1959,  Sections  12  to  18,  23  (so  far  as  it  relates  to  offences  under  Sections  14  to  18  or  any 
enactment  thereby  applied),  28  (2),  37,  47  (3),  56  (2)  [d]  and  131  so  far  as  it  applies  to 
offences  relating  to  a mental  nursing  home  or  a patient  admitted  to,  or  receiving  treatment 
in  or  at,  such  a home.  National  Health  Service  (Family  Planning)  Act,  1967  and  the  Health 
Services  and  Public  Health  Act,  1968  (except  insofar  as  delegated  to  the  Social  Services 
Committee) . 

2.  All  the  powers  and  duties  of  the  Council  under: 

(1)  The  Public  Health  Act,  1936:  Sections  39  (drainage);  44-52  (sanitary  conveniences, 
drains  and  cesspools);  56  (drainage  of  yards  and  passages);  75  (provision  of  dust- 
bins); 79-82  (noxious  and  offensive  matter);  83-86  (filthy  or  verminous  premises, 
articles  and  persons);  89  (sanitary  conveniences  at  inns,  etc.;  Part  HI  (nuisances 
and  offensive  trades);  Sections  138,  140  and  141  (water);  Part  V (disease);  Sections 
196  and  198  (provision  of  laboratories  and  mortuaries);  Section  203  (notification 
of  certain  births);  Sections  205  (employment  of  women  in  factories,  etc.);  and 
Sections  259-261  (watercourses,  ditches,  etc.);  and  Section  275  (power  to  execute 
works  so  far  as  it  relates  to  works  required  under  the  foregoing  sections). 

(2)  The  Food  and  Ehrugs  Act,  1955  (except  Part  III — provision  and  regulation  of 
markets,  and  Sections  70-73  and  80); 

(3)  The  National  Assistance  Act,  1948;  Section  47  and  the  National  Assistance  (Amend- 
ment) Act,  1951;  Section  1 (Removal  to  suitable  premises  of  persons  in  need  of 
care  and  attention); 

(4)  The  Midwives  Acts,  1936  and  1951; 

(5)  The  Brighton  Corporation  Act,  1931;  Sections  230-232  and  234  (slaughter  houses); 
Sections  354,  355,  357-364  (drains  and  sanitary  conveniences);  Sections  367-388  and 
395-397  (infectious  disease  and  sanitary  matters);  Part  XXI  (human  food)  and 
Sections  534  and  536  (certain  nuisances);  the  Brighton  Corporation  Act,  1936; 
Section  29  (nuisance  from  pigeons);  and  the  Brighton  Corporation  Act,  1948: 
Section  47  (as  to  decorative  repair  of  working-class  houses)  so  far  as  affects  notices 
served  under  Section  93  of  the  Public  Health  Act,  1936,  Part  VII  (infectious  diseases 
and  sanitary  provisions)  and  Part  VIII  (food); 

(6)  The  Diseases  of  Animals  Act,  1950; 

(7)  The  Prevention  of  Damage  by  Pests  Act,  1949; 

(8)  Slaughterhouses  Act,  1958,  and  Slaughter  of  Animals  Acts,  1933  to  1954; 

(9)  Cancer  Act,  1939,  Section  4 (institution  of  proceedings); 

(10)  Agricultural  Produce  (Grading  and  Marking)  Acts,  1928-1931; 

(11)  Fertilizers  and  Feeding  Stuffs  Act,  1926; 

(12)  The  Brighton  Corporation  Act,  1954:  Section  28  (as  to  defective  premises); 

(13)  The  Clean  Air  Acts,  1956  and  1968  (except  so  far  as  relates  to  the  control  of  new 
buildings) ; 

(14)  Agriculture  (Safety,  Health  and  Welfare  Provisions)  Act,  1956  (Sanitary  con- 
veniences for  agricultural  workers); 

(15)  Sea  Fisheries  (Shellfish)  Act,  1967;  and  Sea  Fish  (Conservation)  Act,  1967; 

(16)  Noise  Abatement  Act,  1960; 

(17)  Brighton  Corporation  Act,  1960,  Section  13  (Disposal  of  lost  and  uncollected 
property)  so  far  it  relates  to  property  under  the  control  of  the  committee; 

(18)  Public  Health  Act,  1961;  Sections  17,  18,  20,  21  (Drains  and  sanitary  conveniences), 
26  (Defective  premises),  32  (Food  storage  in  existing  houses),  35-37  (Filth  and 
vermin),  38-42  (Prevention  and  notification  of  disease),  72  (Discharge  of  steam), 
74  (Powers  as  to  pigeons)  and  77  (Byelaws  as  to  hairdressers  and  barbers) ; 

(19)  Farms  and  Garden  Chemicals  Act,  1967; 

(20)  Slaughter  of  Poultry  Act,  1967; 

(21)  Agriculture  (Miscellaneous  Provisions)  Act,  1968; 

(22)  Medicines  Act,  1968; 

(23)  Public  Health  (Recurring  Nuisances)  Act,  1969; 

(24)  Chronically  Sick  and  Disabled  Persons  Act,  1970;  Section  6 (provision  of  sanitary 
conveniences  at  certain  places  open  to  the  public); 

(25)  Part  IV,  Agriculture  Act,  1970. 

Delegation  of  Powers  to  the  Chairman 

The  Chairman  of  the  Health  Committee  (or  in  his  absence  the  Deputy  Chairman)  shall  be 
authorised,  subject  to  any  general  direction  of  the  Committee,  to  deal  with  the  following 
matters: 
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(а)  To  approve  the  agenda  for  meetings  of  the  Committee  in  consultation  with  the 
Town  Clerk; 

(б)  To  deal  with  those  matters  referred  to  him  by  a Chief  Officer  in  circumstances  where 
he  is  satisfied  that  it  is  not  a matter  of  such  importance  that  a decision  should  be 
taken  by  the  Committee; 

(c)  To  make  statements  to  the  Press  when  necessary  and  to  publicise  or  explain  the 
policies  of  the  Committee  on  any  subject. 

Legislation  under  which  duties  are  carried  out,  (a)  for  the  Housing  Committee: 

Housing  Acts  1949-69. 

Housing  (Underground  Rooms)  Act  1959. 

House  Purchase  and  Housing  Act  1959. 

Slum  Clearance  (Compensation)  Act  1956. 

Housing  (Financial  Provisions)  Acts  1958  and  1959. 

Underground  Room  Regulations,  made  by  the  Council  in  1962  under  the  Housing  Act 
1957. 

Housing  (Management  of  Houses  in  Multiple  Occupation)  Regulations  1962. 

Housing  (Prescribed  Forms)  Regulations  1972. 

Housing  (Repairs  and  Rents)  Act  1954. 

Rent  Acts  1957-68. 

Rent  Restriction  Regulations  1957. 

Protection  from  Eviction  Act  1964. 

Landlord  and  Tenant  Act  1962. 

Section  47,  Brighton  Corporation  Act  1948. 

Standards  for  houses  in  multiple  occupation  made  under  the  Housing  Act  1961,  and 
approved  by  the  Council  in  1963. 

(b)  for  the  Planning  Committee: 

Declaration  of  Unfitness  Orders  under  the  Land  Compensation  Act  1961. 

Town  and  Country  Planning  Act  1962,  under  which  reports  are  made  regarding  loss 
of  residential  accommodation. 

The  Building  Regulations,  1965. 

(c)  for  the  Legal  and  Parliamentary  Committee: 

Brighton  Corporation  Act  1966:  Sections  7 (coffee  bars,  clubs,  etc.),  8 (mobile  coffee 
stalls,  etc.). 

(d)  for  the  Public  Protection  and  Control  Committee: 

The  Town  Clerk  in  consultation  with  the  Chief  Fire  Officer  and  the  Chief  Public  Health 
Inspector  as  necessary: 

The  Licensing  of  houses  or  places  for  public  performance  of  Stage  Plays  and  Cinemato- 
graph Exhibitions. 

The  granting  of  licences  under  the  Sunday  Entertainments  Act,  1932. 

The  granting  of  licences  under  the  Theatres  Act,  1968. 

The  Chief  Public  Health  Inspector: 

Registration  of  premises  when  filling  materials  are  used  for  upholstery.  Issue  of 
licences  in  respect  of  premises  used  for  the  manufacture  and  storage  of  rag  flock. 

Shops  Act,  1950,  Section  53  (Registration  and  cancellation  of  registration  upon  request 
of  shop  premises  occupied  by  persons  observing  the  Jewish  Sabbath);  Section  42 
(Late  closing  for  Exhibitions). 

Registration  of  keepers  of  common  lodging  houses,  premises  used  for  the  manufacture, 
storage  or  sale  of  ice  cream  and  of  sausages,  preserved  food,  etc. 

Registration  of  distributors  of  milk  and  the  issue  of  dealers  licences  to  sell  milk. 

Registration  of  premises  used  for  the  manufacture,  storage  or  sale  of  certain  frozen 
liquids  under  Section  29  of  the  Brighton  Corporation  Act,  1954. 

The  renewal  of  certificates  of  suitability  for  underground  bakehouses  under  Section  70 
of  the  Factories  Act,  1961. 

The  Pharmacy  and  Poisons  Act,  1933  and  the  Pharmacy  and  Medicines  Act,  1941  as 
amended.  The  securing  of  compliance  with  the  provisions  regulating  the  stocking  or 
sale  of  poisons. 

The  Town  Clerk  in  Consultation  with  the  Medical  Officer  of  Health  and  Director  of  Welfare 
Services  and  Chief  Fire  Officer  where  appropriate: 

The  granting  of  licences  under  the  Nurses  Agencies  Acts,  1957. 

The  registration  of  houses  for  old  persons,  disabled  persons  or  mentally  disordered 
persons  under  the  National  Assistance  Act,  1948  and  the  Mental  Health  Act,  1959. 

The  registration  of  nursing  homes  and  mental  nursing  homes. 

Registration  under  the  Nurseries  and  Child-Minders  Regulation  Act,  1948  as  amended. 

The  Chief  Public  Health  Inspector  in  consultation  with  the  Chief  Fire  Officer: 

The  granting  of  a licence  to  keep  a riding  establishment. 

The  granting  of  licences  for  the  keeping  of  a boarding  establishment  for  animals  and 
the  licensing  of  Pet  Shops. 
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LIAISON  WITH  OTHER  AUTHORITIES 

The  following  appointments  are  held  by  the  officers  of  the  department: 

Medical  Officer  of  Health 

Member  of: 

The  Brighton  and  Lewes  Hospital  Management  Committee. 

The  St.  Francis  and  the  Lady  Chichester  Hospital  Management 
Committee. 

The  Governing  Body  of  the  Royal  Institute  of  Public  Health  and 
Hygiene. 

Chief  Dental  Officer 

Member  of: 

Brighton  Executive  Council. 

The  Finance  and  General  Purposes  Committee,  the  Dental  Replace- 
ments and  Releasements  Committee  of  the  Brighton  Executive 
Council. 

Brighton  Local  Dental  Committee. 

Deputy  Member  of: 

Denture  Conciliation  Committee  and  Joint  Service  Committee  of 
Brighton  Executive  Council. 

Director  of  Nursing  Services 

Royal  College  of  Nursing  and  National  Council  of  Nurses  of  the  United 
Kingdom 

(a)  Vice-Chairman  of  the  Representative  Body  1969-72. 

(b)  Chairman  of  the  Public  Health  Committee  1968  to  date. 

(c)  Public  Health  Representative  at  meetings  with  the  following  bodies: 

(i)  Public  Health  Nursing  and  Midwifery  Liaison  Committee. 

(ii)  Council  for  the  Training  of  Health  Visitors  (Consultative  Group). 

(iii)  British  Medical  Association. 

(iv)  Royal  College  of  General  Practitioners. 

(v)  Society  of  Medical  Officers  of  Health. 

Chief  Public  Health  Inspector 

Member  of  Committee,  Food  and  Nutrition  Group,  Royal  Society  of  Health. 

Representative  of  Association  of  Public  Health  Inspectors  on  Working 
Party  with  British  Tourist  Authority  on  accommodation  standards 
for  holiday  accommodation. 

Member  of  Public  Health  Inspectors  Training  Liaison  Committee. 


11 


VITAL  AND  GENERAL  STATISTICS  1971 


Home  population  Mid-year  (Registrar-General’s  estimated  figure) 

*163,860 

Home  Population  April  Census  ... 

... 



160,355 

.\rea  (in  acres) 

... 



14,613 

Number  of  houses  and  flats  (including  dwellings  over 

shops)  at  1st  April  1971 

58,855 

Rateable  value  of  Borough  at  1st  April  1971 

... 

... 

;£12,628,182 

Estimated  product  of  the  rate  of  one  penny  1971/72 

... 

... 

^122,160 

Marriages,  1,610.  Rate  per  1,000  population,  9.83. 
Live  births: 

Males 

Females 

Total 

Legitimate 

905 

808 

1713 

Illegitimate 

157 

101 

258 

1062 

909 

1971 

Live  birth  rate  (per  1,000  population) 

12.03 

Area 

comparability 

factor 

(births) 

1.11 

" Adjusted 
birth  rate 

13.35 

„ „ ,,  (England  and  Wales) 

16.0 

— 

— 

Stillbirths — total 

21 

Rate  per  1000 
(live  and  still) 
births 

11 

,,  „ (England  and  Wales)  ... 

9898 

12 

Total  live  and  stillbirths  ... 

Infant  deaths  (legitimate  24;  illegitimate  9) 

Infant  mortality  rate  per  1,000  live  births — total 

(England  and  Wales)  ... 

legitimate  live  births  ... 

,,  „ „ (England  and  Wales) 

illegitimate  live  births... 

,,  ,,  (England  and  Wales) 

Neonatal  mortality  rate  per  1,000  live  births  ... 

,,  ,.  ,,  „ „ „ ,,  (England  and  Wales)  ... 

Early  neonatal  mortality  rate  per  1 ,000  live  births 

,,  ..  >.  >>  >>  >>  „ (England  and  Wales) 

Perinatal  mortality  rate  per  1 ,000  live  and  still  births 

„ >.  ,,  „ ,,  ,,  ,,  (England  and  Wales) 

Illegitimate  live  births  per  cent  of  total  live  births 

>.  ,,  >,  ,,  ,,  (England  and  Wales) 

Maternal  deaths  (including  abortion) 

Maternal  mortality  rate  per  1,000  live  and  still  births 

„ (England  and  Wales) 


f > ft  ft 


1992 

33 

17 

18 
14 
17 
35 
24 
13 
12 
11 
10 
22 
22 

13.09 

8.39 


0.17 


Area 

comparability  Adjusted 
factor  death  rate 
(deaths) 


Deaths  ...  ...  ...  ...  ...  ...  2516 

Death  rate  (per  1,000  population)  ...  ...  15.35  0.68  10.44 

„ „ (England  and  Wales)  ...  ...  ...  11.6 

♦Vital  statistics  calculated  by  reference  to  Registrar  General’s  estimated  population 
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Causes  of  Death  (Registrar  General’s  Return) 
(New  Classification) 


Total 
all  ages 

Under 

4 weeks 

4 weeks 
and 
under 

1 year 

AG 

E IN 

YEAl 

CAUSE  OF  DEATH 

Sex 

1- 

5- 

15- 

25- 

35- 

45- 

55- 

65- 

75  and 
over 

B1  Cholera 

B2  Typhoid  Fever 

B3  Bacillary  dysentery 
and  amoebiasis 

B4  Enteritis  and  other 
diarrhoeal  diseases 

M 

F 

M 

F 

M 

F 

M 

F 

3 

1 

1 

1 

B5  Tuberculosis  of 

M 

4 

- 

- 

- 

- 

- 

- 

1 

- 

2 

1 

respiratory  system 

F 

1 

- 

- 

- 

- 

- 

- 

- 

1 

- 

- 

B6  (1)  Late  effects 

M 

2 

— 

— 

— 

— 

— 

— 

- 

- 

2 

— 

of  respiratory 

F 

1 

- 

- 

- 

- 

- 

- 

- 

- 

1 

- 

tuberculosis 

B6  (2)  Other 
tuberuclosis 

B7  Plague 

B8  Diphtheria 

B9  Whooping  cough 

BIO  Streptococcal  sore 
throat  & scarlet  fever 

Bll  Meningococcal 
infection 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

1 

1 

- 

_ 

B12  Acute 
poliomyelitis 

B13  Smallpox 

B14  Measles 

BIS  Typhus  and 
other  rickettsioses 

B16  Malaria 

B17  Syphilis  and 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

1 

its  sequelae 

B18  All  other  infective 

F 

M 

3 

_ 

— 

1 

2 

& parasitic  diseases 

F 

1 

- 

- 

- 

- 

- 

- 

- 

- 

- 

1 

- 

B19  (1)  Malignant 

M 

9 

- 

- 

- 

- 

- 

- 

- 

3 

2 

4 

neoplasm,  buccal 

F 

2 

- 

- 

- 

- 

- 

- 

1 

- 

1 

- 

cavity  and  pharynx 

B19  (2)  Malignant 

M 

6 

- 

- 

- 

- 

- 

- 

- 

1 

2 

1 

1 

2 

neoplasm,  oesophagus 

F 

5 

- 

- 

- 

- 

- 

- 

- 

1 

3 

B19  (3)  Malignant 

M 

21 

- 

- 

- 

- 

- 

- 

- 

— 

4 

12 

5 

neoplasm,  stomach 

F 

20 

- 

- 

- 

- 

- 

1 

- 

3 

5 

11 

B19  (4)  Malignant 

M 

40 

- 

- 

- 

- 

- 

- 

— 

7 

13 

18 

neoplasm,  intestine 

F 

65 

- 

- 

- 

- 

- 

- 

1 

3 

11 

15 

35 

B19  (5)  Malignant 

M 

1 

1 

neoplasm,  larynx 

B19  (6)  Malignant 

F 

M 

105 

_ 

1 

15 

34 

32 

23 

neoplasm,  lung 

F 

34 

- 

- 

- 

- 

- 

- 

9 

5 

13 

7 

bronchus 

B19  (7)  Malignant 
neoplasm,  breast 

M 

F 

60 

_ 

_ 

_ 

_ 

1 

2 

8 

19 

17 

13 

B19  (8)  Malignant 
neoplasm,  uterus 

F 

18 

_ 

_ 

_ 

- 

— 

_ 

3 

4 

5 

6 

B19  (9)  Malignant 

neoplasm,  prostate 

M 

13 

— 

- 

- 

- 

- 

- 

2 

4 

7 

B19  (10)  Leukaemia 

M 

10 

— 

— 

I 

- 

— 

— 

5 

F 

8 

— 

— 

2 

2 

— 

- 

— 

— 

— 

' 

3 

B19  (11)  Other 

M 

59 

- 

- 

- 

- 

- 

1 

5 

17 

19 

16 

malignant  neoplasms 

F 

98 

- 

- 

1 

- 

1 

4 

9 

14 

30 

39 

B20  Benign  and  un- 

M 

3 

— 

— 

— 

— 

— 

1 

— 

1 

1 

Specified  neoplasms 

F 

4 

- 

- 

- 

- 

- 

— 

- 

2 

B21  Diabetes 

M 

10 

— 

— 

— 

— 

— 

— 

— 

- 

4 

4 

Mellitus 

F 

10 

- 

- 

-* 

- 

- 

- 

1 

- 

3 

6 

B46  (1)  Other  Endo- 

M 

1 

! 

crine,  etc.  diseases 

F 

6 

- 

1 

- 

- 

- 

- 

- 

1 

3 

1 

B22  Avitaminoses  and 
other  nutritional 

M 

F 

deficiency 

B23  .Anaemia 

M 

3 

- 

- 

- 

2 

I 

F 

6 

— 

— 

— 

— 

— 

— 

— 

-* 

— 

3 

B46  (2)  Other  diseases 

M 

1 

- 

- 

- 

- 

- 

- 

- 

- 

1 

- 

of  blood,  etc. 

F 

1 

- 

- 

- 

- 

- 

- 

- 

1 

- 

B46  (3)  Mental 

Disorders 

M 

F 

5 

_ 

_ 

_ 

- 

_ 

- 

_ 

1 

1 

3 

B24  Meningitis 

M 

2 

1 

- 

- 

1 

— 

“ 

•" 

B46  (4)  Multiple 

M 

2 

_ 

- 

- 

- 

- 

- 

- 

1 

1 

- 

Sclerosis 

F 

3 

- 

— 

— 

— 

— 

1 

— 

2 

— 

“ 

48  (5)  Other  Diseases 

M 

12 

- 

- 

- 

- 

- 

- 

- 

“ 

6 

4 

of  nervous  system. 

F 

12 

- 

- 

- 

- 

1 

1 

I 

4 

5 

etc. 
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CAUSE  OF  DEATH 

Sex 

Total 
all  ages 

Under 

4 weeks 

4 weeks 
and 
under 

1 year 

AGE  IN 

YEARS 

1- 

5- 

1 

15-  : 

25- 

35- 

45- 

55- 

65- 

75  and 
over 

B25  Active  rheumatic 

M 

i 

fever 

F 

1 

- 

- 

- 

"■  1 

- 

“ 

“ 

“ 

1 

B26  Chronic  rheumatic 

M 

9 

- 

- 

- 

- 

- 

- 

2 

2 

2 

3 

heart  disease 

F 

19 

- 

- 

- 

- 1 

- 

- 

- 

2 

1 1 

6 

B27  Hypertensive 

M 

10 

- 

- 

- 

“ 

1 

1 

1 

1 

disease 

F 

21 

— 

— 

— 

— 

“ 

— 

B28  Ischaemic 

M 

338 

- 

- 

- 

- 

- 

- 

4 

21 

70 

119 

1 24 

heart  disease 

F 

268 

- 

- 

- 

- ! 

1 

3 

13 

75 

176 

B29  Other  forms  of 

M 

53 

- 

- 

1 

- 

- 

- 

— 

5 

15 

32 

heart  disease 

F 

96 

- 

- 

— 

- 

- 

- 

1 

4 

14 

77 

B30  Cerebrovascular 

M 

131 

— 

_ 

- 

— 

- 

2 

2 

10 

49 

68 

disease 

F 

246 

- 

_ 

• 

- 

- 

2 

15 

40 

188 

B46  (6)  Other  diseases 

M 

43 

- 

- 

- 

- 

- 

- 

6 

14 

23 

of  circulatory  system 

F 

47 

- 

- 

- 

- 

- 

1 

5 

6 

35 

B3I  Influenza 

M 

1 

- 

- 

- 

“ 

— 

1 

B32  Pneumonia 

M 

51 

_ 

2 

_ 

1 

1 

1 

4 

11 

31 

F 

91 

_ 

- 

1 

— 

1 

6 

11 

72 

B33  (1)  Bronchitis 

M 

69 

- 

- 

- 

- 

- 

3 

10 

24 

32 

and  Emphysema 

F 

29 

- 

- 

- 

- 

- 

- 

2 

6 

10 

1 1 

B33  (2)  Asthma 

M 

4 

- 

— 

- 

- 

- 

1 

” 

1 

F 

3 

— 

_ 

1 

— 

— 

— 

— 

— 

2 

B46  (7)  Other  diseases 

M 

17 

- 

_ 

1 

- 

- 

- 

- 

- 

3 

5 

8 

of  respiratory  system 

F 

12 

- 

- 

- 

- 

- 

— 

- 

1 

3 

8 

B34  Peptic  ulcer 

M 

11 

- 

- 

- 

- 

1 

2 

5 

3 

F 

13 

— 

_ 

— 

— 

— 

- 

— 

— 

3 

B35  Appendicitis 

M 

3 

- 

- 

- 

- 

- 

- 

- 

1 

1 

1 

F 

1 

— 

— 

— 

— 

— 

— 

1 

“ 

B36  Intestinal  oh- 

M 

2 

- 

_ 

- 

- 

- 

- 

- 

1 

1 

struction  and  hernia 

F 

6 

- 

_ 

- 

- 

- 

- 

- 

- 

1 

1 

4 

B37  Cirrhosis  of  liver 

M 

4 

- 

- 

- 

- 

1 

1 

— 

2 

- 

F 

5 

- 

_ 

- 

- 

2 

- 

- 

3 

B46  (8)  Other  Diseases 

M 

9 

- 

- 

- 

- 

I 

1 

2 

1 

4 

of  digestive  system 

F 

19 

- 

— 

- 

- 

- 

1 

10 

7 

B38  Nephritis  and 

M 

7 

- 

_ 

- 

- 

- 

- 

1 

— 

2 

4 

nephrosis 

F 

3 

- 

- 

- 

- 

- 

- 

- 

- 

1 

1 

1 

B39  Hyperplasia  of 

M 

5 

- 

- 

- 

- 

- 

- 

- 

- 

2 

3 

prostate 

B46  (9)  Other  diseases 

M 

8 

- 

- 

— 

- 

- 

- 

— 

1 

3 

genito-urinary 

F 

7 

- 

- 

- 

- 

- 

- 

- 

3 

4 

system 

B40  Abortion 

F 

B41  Complications  of 

pregnancy,  etc. 

F 

B46  ( 1 0)  Diseases  of  skin, 

M 

subcutaneous  tissue 

F 

B46  (11)  Diseases  cf 

M 

4 

_ 

_ 

_ 

- 

- 

_ 

- 

1 

2 

1 

musculo  skeletal 

F 

8 

- 

- 

- 

- 

- 

- 

- 

- 

2 

6 

system 

B42  Congenital 

M 

11 

7 

— 

— 

2 

- 

1 

— 

1 

anomalies 

F 

8 

3 

_ 

2 

— 

1 

- 

1 

1 

— 

- 

B43  Birth  injury 

M 

5 

5 

- 

- 

- 

- 

- 

- 

- 

- 

difficult  labour,  etc. 

F 

2 

2 

_ 

— 

~ 

— 

- 

— 

— 

— 

— 

B44  Other  causes  of 

M 

5 

5 

_ 

- 

- 

- 

- 

- 

- 

- 

perinatal  mortality 

F 

2 

2 

_ 

- 

- 

- 

- 

- 

- 

- 

- 

B45  Symptoms  and 

M 

2 

- 

_ 

- 

- 

- 

- 

' - 

- 

- 

- 

ill-defined  conditions 

F 

3 

— 

_ 

— 

— 

- 

— 

— 

- 

— 

— 

3 

BE47  Motor  vehicle 

M 

12 

_ 

_ 

_ 

1 

4 

2 

- 

2 

— 

2 

1 

accidents 

F 

11 

_ 

1 

2 

- 

1 

2 

2 

1 

2 

BE48  All  other 

M 

31 

_ 

2 

_ 

1 

2 

- 

' - 

4 

4 

5 

13 

accidents 

F 

48 

_ 

3 

_ 

- 

T 

1 

- 

1 

1 

6 

35 

BE49  Suicide  and 

M 

14 

- 

_ 

- 

- 

1 

4 

1 

2 

3 

2 

1 

self-inflicted  injuries 

F 

14 

- 

- 

- 

- 

1 

2 

1 

4 

1 

4 

I 

BESO  .All  other 

M 

2 

_ 

- 

- 

1 

- 

1 

~ 

- 

— 

external  causes 

F 

1 

‘ 

Total  all  causes 

M 

1169 

18 

4 

3 

1 6 

11 

8 

' 16 

71 

207 

365 

460 

F 

1347 

7 

4 

6 

5 

8 

6 

14 

55 

124 

314 

804 

Deaths  in  Age  Groups 


Age 

groups 

Under  1 

1-4 

5-14 

15-24 

25-44 

45-64 

65-74 

75  + 

Total 

Totals 

33 

9 

11 

19 

44 

457 

679 

1264 

2516 

Cancer  of  lung.  Persons  dying  of  lung  cancer  expressed  as  a percentage  of  all  deaths  due 
to  malignant  disease  including  leukaemia:  male  40%,  female  11  %. 

Details  of  cancer  and  bronchitis  deaths  in  the  area  are  circulated  monthly  to  members 
of  the  Health  Committee  and  General  Practitioners. 
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DEATHS  OF  IN  PANTS 

RATE  PER  1,000  ADJUSTED  LIVE  BIRTHS 


LEGITIMATE  _ 
ILLEGITIMATE 


QUINQUENNIAL  AVERAGES  ANNUAL  FIGURES 


o 

in 

o 

m 

o 

in 

o 

o 

r^ 

2 

2 

1 

o 

1 

1 

o 

1 

1 

•o 

o 

m 

m 

o 

GK 

o 

O' 

Os 

15 


INFANT  MORTALITY 

RATE  PER  1.000  ADJUSTED  LIVE  BIRTHS 


QUINQUENNIAL  AVERAGES  ANNUAL  FIGURES 


o 

u-» 

O 

m 

o 

w-» 

u-> 

<0 

o 

1^ 

O 

O 

o 

o 

Ox 

1 

1 

1 

1 

1 

'O 

— 

O 

xO 

O 

m 

o 

O 

fx* 

o 

O 

O 

o 

CTx 

O 

50- 

49 

48 

47 

46 

45 

44 

43 

42 

41 

40- 

39 

38 

37 

36 

35 

34 

33 

32 

31 

30- 

29 

28 

27 

26 

25 

24 

23 

22 

21 

20- 

19 

18 

17 

16 

15 

14 

13 

12 


O — O 


CHILD  HEALTH  CENTRES: 

22  20 

No.OF  HEALTH  VISITORS: 

24  31 
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DEATH  RATES  CHANGES 


QUINQUENNIAL  AVERAGES 


o 

iO 

O 

m 

o 

m 

ut 

o 

o 

o 

O 

o 

o 

ON 

1 

1 

1 

1 

1 

o 

o 

o 

tn 

•n 

o 

NO 

o 

O. 

O 

o 

On 

lO 


DEATHS  65  YEARS  AND  OVER 

EXPRESSED  AS  PERCENTAGE  OFTOTAL  DEATHS 


ANNUAL  FIGURES 


o 

o 


<y\ 


DEATHS  OF  INFANTS 

EXPRESSED  AS  PERCENTAGE  OF  TOTAL  DEATHS 


•M  S 

T lO  . 

m 


DEATH  RATE 


ao  _ 
ro  K) 

lO  1^ 


PER  THOUSAND  POPULATION 


17 


INFANT  MORTALITY 

RATE  PER  1,000  ADJUSTED  LIVE  BIRTHS 


QUINQUENNIAL  AVERAGES  ANNUAL  FIGURES 

o «n  o 

o <0  rx 
o* 


0 — 0 o _ 

lo  o o 

^ ^ ov  2) 


MEASLES; 

0-08 

WHOOPING  COUGH: 

010 

INFLUENZA.  BRONCHITIS 

AND  PNEUMONIA; 

2-36 

1-48 

1-13 

n: 

0-48,^ 

GASTRO-ENTERITIS: 

0-IR  0-34  0-45 

0 -48  0 51 

1  lT-^I 

BIRTH  INJURIES. 

POST-NATAL  ASPHYXIA 

AND  ATELECTASIS; 

6-36 

3-64 

3-27 

2-44  2-54 

OTHER  DISEASES  PECULIAR 
TO  EARLY  INFANCY  AND 
IMMATURITY  UNQUALIFIED: 


1-96 


2-90 


2-85 


m 2 54 


OTHER  CAUSES: 


INFANT  MORTALITY  1971 
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INFECTIOUS  DISEASES  AND  EPIDEMIOLOGY 


Incidence 

The  number  of  cases  of  infectious  disease  notified  during  the  year,  classified 
into  age  groups  and  the  number  of  cases  admitted  to  Foredown  Infectious 
Diseases  Hospital,  together  with  a comparison  with  the  number  of  cases  re- 
ported for  1970,  are  shown  in  the  tables  on  pages  19  and  21. 

Scarlet  Fever 

The  41  cases  of  scarlet  fever  notified  shows  that  the  infection  is  being  main- 
tained at  a low  average  over  the  past  three  years,  and  indeed  an  encouraging 
sign  that  the  disease  does  not  now  present  a serious  problem  as  it  did  several 
years  ago. 

Dysentery 

The  incidences  of  bacillary  dysentery  tend  to  fluctuate  each  year,  but  it 
cannot  be  overlooked  that  its  presence  in  the  population  at  large  can  cause 
alarm.  No  doubt  quite  a number  of  persons  have  been  infected  and,  showing  no 
symptoms,  are  indeed  healthy  carriers.  On  the  other  hand,  those  who  have 
symptoms  of  diarrhoea  and  vomiting  tend  to  put  it  down  to  “something  they 
ate”,  and  in  the  majority  apply  self-treatment  in  the  form  of  kaolin  mixtures, 
chlorodyne  and  other  medicines  obtainable  without  prescription.  Only  then 
when  symptoms  still  persist  and  become  severe  do  they  report  to  their  own 
doctors,  having  in  the  meantime  infected  other  members  of  the  family  and  close 
contacts. 

Food  Poisoning 

The  causative  organisms  in  the  19  cases  notified  were  as  follows: 


Salmonella'. 

enteritidis  ...  ...  ...  ...  1 

hadar  ...  ...  ...  ...  1 

heidelberg  ...  ...  ...  ...  5 

indianna  ...  ...  ...  ...  1 

saint  paul...  ...  ...  ...  1 

typhi  murium  ...  ...  ...  10 


Though  the  number  is  lower  than  last  year,  we  must  not  assume  that  the 
incidence  of  food  poisoning  is  on  the  decline.  Far  from  it,  for  in  these  days 
where  pre-cooked  foods  often  form  a large  part  of  the  menu,  the  danger  of  food 
poisoning  still  exists. 

An  unusual  occurrence  of  five  cases  of  salmonella  heidelberg  infection  amongst 
the  male  patients  of  a local  hospital  was  reported  over  a period  of  3 months. 
Despite  exhaustive  investigations,  it  was  not  possible  to  eliminate  the  source. 
However,  since  the  investigations  the  infection  disappeared. 

An  interesting  case  of  suspected  food  poisoning  was  reported  when  an  elderly 
couple  were  found  unconscious  and  admitted  forthwith  to  hospital.  Symptoms 
were  nausea,  vomiting  and  cyanosis.  Investigations  however  revealed  that  the 
cause  was  carbon  monoxide  poisoning  resulting  from  a fractured  chimney  breast. 

Six  cases  of  clostridium  welchii  food  poisoning  were  reported  as  a result  of 
eating  a chicken  dish  in  the  cafeteria  of  a local  college.  Investigations  revealed 
that  there  had  been  a breakdown  in  the  cooking  procedure,  and  accordingly  food 
hygiene  lectures  were  arranged  for  the  kitchen  staff  with  emphasis  on  adequate 
heating  of  foodstuffs. 

Diphtheria 

No  cases  have  been  notified  since  1963. 
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Poliomyelitis 

For  the  tenth  year  in  succession  no  case  of  poliomyelitis  has  been  notified. 
Whooping  Cough 

Though  the  number  of  cases  reported  has  trebled  last  year’s  figure,  the 
incidence  of  the  disease  is  considered  low — representing  about  0.3  of  the  popula- 
tion affected. 

Measles 

The  biennial  increase  continues  but  the  number  is  lower  than  that  recorded 
for  1969.  It  will  be  of  interest  to  compare  the  1971  figure  with  that  for  1973 
to  see  whether  the  decline  in  biennial  numbers  continues.  If  this  is  the  case  it 
would  indicate  the  effectiveness  of  the  measles  immunisation  programme 
commenced  in  1968. 

Infective  Jaundice 

This  disease,  whilst  lower  than  last  year’s  figure  of  notifications,  must  not 
lead  to  complacency  that  infective  jaundice  is  being  contained.  There  is  no 
form  of  immunity  from  the  disease  and  the  virus  can  remain  within  the  blood 
stream  of  an  infected  person  during  lifetime. 

The  introduction  of  disposable  needles  and  syringes  has  no  doubt  reduced  the 
incidence  of  serum  jaundice  which  is  an  infective  comphcation  in  drug  addiction. 


Disease 

1971 

1970 

Disease 

1971 

1970 

Measles 

842 

347 

Yellow  Fever 



— - 

Dysentery  ... 

25 

8 

Acute  Encephalitis 

2 

1 

Scarlet  Fever 

41 

40 

Leptospirosis 

— 

— 

Diphtheria ... 

— 

— 

Paratyphoid 

— 

— 

Meningococcal  infection  ... 

— 

3 

Enteric  or  Typhoid  Fever 

1 

1 

Poliomyelitis 

— 

— 

Food  Poisoning 

19 

27 

Ophthalmia  Neonatorum 

3 

— 

Tetanus 

— 

— 

"Whiooping  Cough  ... 

42 

13 

Infective  Jaundice 

47 

55 

Smallpox  ... 

Anthrax 

— 

— 

Malaria 

1 

1 

Venereal  Diseases 

Mrs.  B.  Hedden,  Social  Worker  reports: 

SPECIAL  CLINIC 

The  Brighton  Special  Clinic  treats  approximately  1 ,600  patients  annually  for 
sexually  transmitted  diseases,  of  which  approximately  670  are  treated  for 
gonorrhoea  and  syphilis.  The  figures  are  constantly  rising;  in  the  year  1971/72 
there  was  a 31%  increase. 

As  with  any  infectious  disease,  there  is  a need  for  urgency  in  contacting 
infected  partners.  Many  of  these  are  unaware  of  their  true  state  of  health  as 
they  may  have  no  symptoms.  When  patients  fail  to  bring  their  own  partners 
for  treatment,  the  Health  Department  has  worked  with  the  Special  Clinic  in 
contacting  patients  at  risk. 

The  work  is  hampered  by  the  need  for  confidentiality.  Often  insufficient 
information  is  given  about  patients  who  have  to  be  sought  out  at  some 
customary  meeting  place. 

There  is  still  much  ignorance  about  sex-transmitted  diseases  and  inevitably 
even  patients  who  have  received  some  treatment  overlook  the  need  for  regular 
check-ups.  Relapse  may  pass  unnoticed  although  the  person  could  be  infectious 
again.  A great  deal  of  time,  therefore,  is  spent  contacting  defaulters  and 
helping  them  to  understand  the  need  for  completing  their  treatment. 
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Since  July  1971,  approximately  420  patients  have  been  contacted  through  the 
Health  Department  on  behalf  of  the  Special  Clinic. 

New  local  cases  treated  at  the  Brighton  Special  Treatment  Centre: 


1971 

1970 

M. 

F. 

M. 

F. 

Syphilis... 

17 

3 

7 

1 

Gonorrhoea 

232 

113 

169 

75 

249 

116 

176 

76 

Other  conditions 

573 

296 

443 

213 

The  total  number  of  patients  attending  the  Brighton  Centre  for  the  first  time 
was  2,544. 
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CARE  OF  MOTHERS  AND  YOUNG  CHILDREN 

Dr.  G.  Grasset-Molloy,  Semor  Medical  Officer 

Congenital  Malformations 

Twenty-three  abnormalities  noticed  at  birth  (19  live,  4 still  births)  were 
notified  to  the  Registrar  General. 

At  Risk  and  Handicapped  Registers 

Three  hundred  and  seventy-six  children  were  initially  placed  on  the  at  risk 
register,  64  remained  after  one  year.  The  number  at  present  on  the  handicapped 
register  under  5 years  of  age  is  131. 

VACCINATION  AND  IMMUNISATION 


Smallpox  Vaccination 

Records  were  received  from  1,157  persons.  The  following  table  gives  the 
numbers  vaccinated  and  the  percentage  vaccinated  within  each  age  group. 


Under 

1 year 

1 year 

2-4  years 

5-15  years 

Total  under 

16  years 

No. 

% 

No. 

% 

No. 

0/ 

/o 

No. 

% 

No. 

% 

Primary  given  by  Family 
Doctor 

60 

2-8 

369 

17-6 

210 

3-3 

38 

0-2 

677 

2-0 

Primary  given  at  Child 

Health  Centres 

6 

0-3 

149 

7-1 

90 

1-4 

5 

0-0 

250 

0-7 

Total  Primary 

66 

3-1 

518 

24*7 

300 

4-7 

43 

0-2 

927 

2-7 

Revaocinations  by 

Family  Doctor 

— 

— 

1 

0-0 

25 

0-4 

201 

0-9 

227 

0-7 

Revaccinations  at  Child 
Health  Centres 

— 

— 

— 

— 

— 

— 

3 

00 

3 

00 

Total  Rkvaccinations 

— 

— 

1 

0-0 

25 

0-4 

204 

0-9 

230 

0-7 

The  World  Health  Organisation  has  been  giving  smallpox  vaccinations  to  the 
population  of  the  endemic  areas,  thus  reducing  the  number  of  smallpox  cases 
to  a level  where  the  risks  associated  with  routine  vaccination  are  considered  to 
equal  the  risks  associated  with  possible  smallpox  cases  imported  into  this 
country'. 

The  Department  of  Health  recommended  that  routine  vaccination  against 
smallpox  should  cease,  and  the  computer  appointments  for  the  Child  Health 
Centres  were  stopped  in  August.  The  total  vaccinated  at  the  Child  Health 
Centres  was  384  less  than  the  total  for  1970. 

The  demand  for  smallpox  lymph  for  family  doctors  and  hospitals  has  been 
met  through  the  postal  services  and  the  family  doctors  gave  73%  of  the  total 
primary  smallpox  vaccinations  and  99%  of  the  total  re- vaccinations  in  1971. 

The  triennial  smallpox  vaccinations  of  health  department  staff  were  given 
in  the  autumn  to  132  Ambulance  Staff,  Health  Visitors,  Midwives,  Public 
Health  Inspectors  and  Crematorium  Staff. 

Cholera  Vaccination 

An  outbreak  of  cholera  Wcis  reported  in  Spain  in  July  and  travellers  to  the 
Zaragoza  area  of  Spain  were  recommended  to  have  cholera  vaccinations,  and 
were  required  to  show  an  International  Cholera  Vaccination  Certificate  when  re- 
entering France  or  the  United  Kingdom. 

The  cholera  vaccine  has  been  difficult  for  chemists  to  obtain  during  each 
sudden  increase  in  demand,  and  it  would  appear  to  be  a suitable  time  to  consider 
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the  introduction  of  a reserve  storage  system  to  meet  the  sudden  demands  for 
cholera  vaccinations. 

Yellow  Fever  Vaccination 

The  yellow  fever  vaccination  clinic  was  open  each  Thursday  afternoon  and 
1,732  patients  attended.  This  was  46  less  than  in  1970. 


Diphtheria,  Tetanus,  Whooping  Cough,  Polio,  Measles  and  Rubella  Immunisation 


1971 

1970 

1969 

1968 

1964- 

1967 

Others 

under 

16  years 

Total 

under 

16  years 

Diphtheria/Tetanus 
Whooping  Cough 

Primary 

90 

1223 

79 

7 

37 

9 

1445 

Booster 

— 

2 

69 

20 

61 

15 

167 

Diphtheria/Pertussis 

Primary 

— 

— 

— 

— 

— 

— 

Booster 

— 

— 

--- 

— 

4 

— 

4 

Diphtheria/Tetanus 

Primary 

3 

no 

8 

11 

25 

8 

165 

Booster 

— 

3 

62 

11 

1538 

167 

1781 

Diphtheria 

Primary 

— 

— 

— 

— 

1 

— 

1 

Booster 

— 

2 

— 

— 

7 

4 

13 

Tetanus 

Primary 

— 

2 

— 

— 

3 

79 

84 

Booster 

1 

— 

2 

1 

25 

135 

164 

Sabin  Oral  Polio 

Primary 

91 

1348 

94 

26 

70 

24 

1653 

Booster 

— 

6 

185 

36 

1603 

194 

2024 

Measles 

Primary 

2 

685 

376 

90 

188 

17 

1358 

Booster 

— 

— 

— 

— 

— 

— 

Rubella 

Primary 

— 

— 

— 

— 

— 

884 

884 

Booster 

— 

— 

— 

— 

— 

— 

— 

Total  Diphtheria 

Primary 

93 

1333 

87 

18 

63 

17 

1611 

Booster 

— 

7 

131 

31 

1610 

186 

1965 

Total  Whooping  Cough 

Primary 

90 

1223 

79 

7 

37 

9 

1445 

Booster 

— 

2 

69 

20 

65 

15 

171 

Total  Tetanus 

Primary 

93 

1335 

87 

18 

65 

96 

1694 

Booster 

1 

5 

133 

32 

1624 

317 

2112 

Diphtheria,  Tetanus,  Whooping  Cough  Immunisation 

The  family  doctors  and  the  Child  Health  Centres  each  gave  half  of  the  total 
primary  immunisations  with  diphtheria/tetanus/whooping  cough  triple  antigen. 

The  family  doctors  gave  32%  of  the  total  diphtheria/tetanus  boosters;  the 
Child  Health  Centres  43%  and  the  School  Health  Service  25%.  The  total 
boosters  given  at  the  Child  Health  Centres  have  decreased  since  last  year  by 
150  without  a corresponding  increase  elsewhere.  This  reduction  was  probably 
caused  by  the  disruption  in  the  postal  services  in  the  spring  which  prevented 
the  posting  of  the  computer  appointments. 
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Measles  Vaccination 

1,358  children  were  given  measles  vaccination,  a decrease  of  551  below  the 
total  for  1970. 

Rubella  V accination 

All  girls  aged  13  years  were  given  the  opportunity  to  have  the  rubella  vaccina- 
tion at  the  secondary  schools.  884  received  the  rubella  vaccination  totalling 
80%  of  the  girls  in  that  age  group. 

Poliomyelitis  V accination 
Sabin  Oral  Vaccine  was  used  throughout  the  year. 


Completion  of  Primary  Course  of  Three  Oral  Polio 


Year  of 
Birth 

General 

Practitioners 

Child  Health 
Centres 

School  Clinic 

Totals 

1971 

51 

40 

— 

91 

1970 

710 

639 

— 

1349 

1969 

40 

54 

— 

94 

1968 

18 

7 

— 

25 

1964-67 

48 

17 

5 

70 

Others 
under  16 

18 

— 

6 

24 

Totals 

885 

757 

11 

1653 

The  total  number  of  primary  polio  courses  given  was  232  less  than  in  1970. 


Boosters  of  Oral  Polio  Vaccine 


Year  of 
Birth 

General 

Practitioners 

Child  Health 
Centres 

School  clinic 

Totals 

1971 

— 

— 

— 

— 

1970 

3 

3 

— 

6 

1969 

176 

9 

— 

185 

1968 

23 

13 

— 

36 

1964-67 

547 

706 

350 

1603 

Others 
under  16 

109 

1 

84 

194 

Totals 

858 

732 

434 

2024 

The  total  number  of  boosters  of  oral  polio  vaccine  was  429  less  than  in  1970. 
Some  of  the  reduction  was  caused  by  the  discontinuation  of  the  18-month 
booster  which  had  been  given  during  the  first  quarter  of  1970. 


Influenza  Vaccination 

The  Ambulance  Service,  Crematorium  Staff,  Health  Visitors,  Midwives, 
Public  Health  Inspectors  and  District  Nurses  were  offered  influenza  vaccination 
in  the  autumn.  105  influenza  vaccinations  were  given. 
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Computer  Appointment  Scheme 
The  computer  appointments  scheme  continued  during  1971. 

I wish  to  acknowledge  the  help  given  by  the  Superintendent  Registrar  of 
Births  with  the  distribution  of  the  printed  applications  for  vaccination  and 
immunisation. 

After  31st  December  the  regulations  governing  the  registration  of  births  will 
prevent  the  Superintendent  Registrar  from  assisting  with  the  distribution  of 
the  forms.  Alternative  arrangements  were  made  accordingly. 

Anthrax  and  Tetanus  Vaccinations 

Five  Anthrax  vaccinations  and  15  Tetanus  vaccinations  were  given  to  the 
Pubhc  Abattoir  staff  in  January 

Vaccination  and  Immunisation  of  Children 
The  following  table  shows  the  national  percentages,  compared  with  the 
percentages  vaccinated  in  Brighton  for  the  year  ending  31st  December,  1971. 


Children  bom  in  1969 

Whooping 

Diphtheria 

Poliomyelitis 

Cough 

% 

% 

% 

ENGLAND  

78 

80 

80 

BRIGHTON  

68 

70 

94 

B.C.G.  Vaccination  of  School  Children 


Children  at  Secondary  Schools 

Maintained 

Schools 

Independent 

Schools 

Estimated  number  of  eligible  pupils 

2191 

480 

Number  of  Consents  received 

2120 

355 

Number  of  Skin  Tests 

1908 

325 

Positive  Reactors  to  Skin  Tests 

52 

22 

Post  Vaccination  Positive 

93 

9 

Vaccinated 

1639 

282 

Positive  Reactors  as  % of  Persons 

Skin  Tested 

1971 

1970 

1971 

1970 

2.7% 

4.9% 

6.8% 

9.3% 

Positive  Reactors  -t-  those  vaccinated 
as  % of  the  estimated  number 
eligible 

72.2% 

72.9% 

63.3% 

60.0% 

The  total  of  1,921  B.C.G.  vaccinations  given  during  1971  is  308  more  than  the 
total  for  1970. 

One  independent  school  has  transferred  the  schoolchildren  aged  over  1 1 years 
to  a school  outside  of  Brighton. 

Positive  reactors  who  had  not  previously  received  a B.C.G.  vaccination  were 
given  appointments  to  attend  for  x-ray  at  the  Brighton  Chest  CHnic.  The  x-ray 
results  were  satisfactory. 
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Further  Educational  Establishments 

B.C.G.  vaccination  was  offered  to  the  Sussex  University  and  the  Colleges  of 
Further  Education. 

There  was  a reasonable  attendance  at  the  University  but  only  a few  of  the 
students  from  the  Colleges  attended. 

It  was  uneconomic  to  run  a clinic  at  the  Colleges  and  the  applicants  were 
asked  to  attend  at  the  University  or  at  a school. 

Skin  Tests  given  ...  ...  ...  ...  70 

Positive  Reactors  to  skin  test  ...  ...  19 

Vaccinations  ...  ...  ...  43 

The  proportion  of  positive  reactors  was  27%  compared  with  24%  in  1970. 
X-ray  appointments  were  not  given  because  the  students  receive  an  annual 
x-ray  from  the  Mass  Radiography  Centre. 


Skin  Tests  and  B.C.G.  Vaccination 

The  B.C.G.  vaccinations  were  given  by  a Medical  Officer,  and  the  skin 
tests  were  given  by  a School  Nurse. 
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Dental  Health 

W.  H.  Garland,  b.d.s.,  l.d.s.,  d.d.p.h.,  Chief  Dental  Officer 


The  continuing  shortage  of  dental  officers  has  again  diminished  the  time 
available  for  inspection  and  treatment  of  pre-school  children.  This  resulted  in 
the  number  of  children  inspected  being  reduced  by  131  to  763  of  whom  278 
required  treatment  at  their  first  or  subsequent  inspection  and  246  were  offered 
treatment.  716  fillings  were  inserted  and  86  teeth  extracted. 

The  Chief  Medical  Officer  of  the  Department  of  Health  and  Social  Security 
in  his  annual  report  for  the  year  1970,  draws  attention  to  the  state  of  the  teeth 
of  pre-school  children  and  suggests  the  three-year-old  birthday  card  as  a means 
of  encouraging  parents  to  bring  children  to  the  dentist  at  an  early  age.  In 
Brighton  we  have  had  a three-year-old  birthday  card  since  November  1966  and 
we  inspect  about  20%  of  the  pre-school  children  as  against  a national  average 
of  about  7%.  Of  the  remaining  80%  of  pre-school  children  who  do  not  attend 
our  clinics  some  will  no  doubt  be  attending  a private  dental  practitioner; 
unfortunately  it  would  appear  the  majority  do  not  and  their  first  dental 
inspection  will  be  at  school. 

It  is  quite  obvious  to  me  that  to  motivate  aU  parents  to  appreciate  the 
advantages  of  early  examination  and  treatment  of  their  children  is  going  to 
take  a very  long  time  using  the  present  methods  of  health  education.  The 
irrefutable  evidence  of  the  benefits  of  fluoridation  would  mean  that  within  five 
years  of  its  starting  in  Brighton,  all  pre-school  children  would  have  enormously 
improved  dentitions  and  much  less  dental  treatment  would  be  required  by  this 
particular  age  group. 

As  this  will  be  my  last  annual  report  as  Chief  Dental  Officer,  may  I take  this 
opportunity  to  thank  all  members  of  the  Health  Department  for  their  help  and 
co-operation  over  the  last  eight  years. 


Part  A.  Attendances  and  Treatment 
Number  of  Visits  for  Treatment  during  Year 


First  Visit 
Subsequent  Visits 

Total  Visits  ... 

Number  of  Additional  Courses  of  Treatment  other 
than  the  First  Course  commenced  during  yeeir  . . . 
Treatment  provided  during  the  year — Number 

of  Fillings 

Teeth  Filled 
Teeth  Extracted 

General  Anaesthetics  given  

Emergency  Visits  by  Patients 
Patients  X-rayed 

Patients  Treated  by  Scaling  and/or  Removal  of 
Stains  from  the  teeth  (prophylaxis) 

Teeth  otherwise  Conserved  ... 

Teeth  Root  Filled 
Inlays  ... 

Crowns 

Number  of  Courses  of  Treatment  Completed 
during  the  year  ...  

Part  B.  Prosthetics 

Patients  Supplied  with  F.U.  or  F.L.  (First  Time) 

Patients  Supplied  with  Other  Dentures  

Number  of  Eientures  Supplied 


Children  Expectant  and 
0-4  (inclusive.)  Nursing  Mothers 


(1) 

247 

(13) 

1 

(2) 

332 

(14) 

1 

579 

2 

(3) 

51 

(15) 

1 

(4) 

716 

(16) 

3 

(5) 

636 

(17) 

2 

(6) 

86 

(18) 

— 

(7) 

36 

(19) 

— 

(8) 

31 

(20) 

— 

(9) 

8 

(21) 

— 

(10) 

31 

(22) 

2 

(11) 

52 

(23) 



(24) 

— 

(25) 

— 

(12) 

236 

(26) 

2 

(27) 

. . • 

• . . 

(28) 

— 

... 

... 

(29) 

— 
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Part  C.  Anaesthetics 

General  Anaesthetics  Administered  by  Dental  Officers  ...  ...  (30) 


Part  D.  Inspections 


Number  of  Patients  given  First  Inspections 
During  year 

Number  of  Patients  in  A and  D above  who 
required  Treatment 

Number  of  Patients  in  B and  E above  who  were 
offered  Treatment 

Number  of  Patients  re-inspected  during  year 


Children  Expectant  and 

0-4  (inclusive)  Nursing  Mothers 


(A) 

763 

(B) 

1 

(B) 

278 

(E) 

1 

(C) 

246 

(F) 

1 

(J) 

265 

(K) 

1 

Part  E.  Sessions 

Number  of  Dental  Officer  Sessions  (i.e.  Equivalent  complete  Half 
Days)  Devoted  to  Maternal  and  Child  Health  Patients: 

For  Treatment  ...  ...  (G)  65 

For  Health  Education  ...  (H)  60 
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PERSONAL  HEALTH  SERVICES 

Mrs.  E.  Beith,  s.r.n.,  H.V.Cert.,  Director  of  Nursing  Services 

HEALTH  VISITORS 
Resignations 

September  1971:  Miss  Pamham  (Geriatric)  and  Miss  Procter  (General). 
Appointments 

June  1971:  Miss  Robertson. 

October  1971:  Miss  Stuart  and  Miss  Walsh. 

Transfer  within  department 

Resignation:  Miss  Bright  (Chest  Clinic)  (replaced  by  Clinic  Nurse). 
Appointment:  Miss  Bright  (Geriatric). 

STUDENT  HEALTH  VISITORS  sponsored  for  training  at  Brighton  Polytechnic 
1971/1972:  Mrs.  Brown  and  Mrs.  McLean. 

OTHER  STAFF  CHANGES 

Nil. 

The  nursing  sections  of  the  department  have  once  more  remained  fully 
established  throughout  the  entire  year.  Brighton  is  exceedingly  fortunate 
to  retain  a full  staff,  when  so  many  local  authorities  are  experiencing  recruitment 
problems,  especially  in  the  field  of  health  visitors. 

Mayston  Structure  of  the  Local  Authority  Nursing  Services 

This  report,  which  made  recommendations  regarding  management,  organisa- 
tion and  training,  was  brought  to  the  attention  of  the  Health  Committee 
in  the  year  1970,  but  it  was  decided  that  no  action  should  be  taken  at  that 
time. 

During  1971,  many  local  authorities  implemented  the  recommendations, 
and  in  December  advisers  from  the  Department  of  Health  and  Social  Security 
visited  Brighton  to  discuss  the  possibility  of  introducing  the  recommended 
structure  before  April  1974  when  the  New  National  Service  is  created.  It  will 
be  essential  for  the  plan  to  be  implemented  in  order  to  integrate  with  the 
Salmon  Structure  already  operating  in  the  Brighton  and  Lewes  Group  of 
Hospitals. 

Staff  Training 

Health  visitors  and  midwives  due  for  refresher  courses  attended  educational 
centres  throughout  the  country — the  courses  were  arranged  by  professional 
organisations. 

In  addition,  many  of  the  staff  availed  themselves  of  the  opportunity  to 
attend  the  annual  refresher  courses  arranged  by  the  East  and  West  Sussex 
Local  Authorities. 

The  Director  of  Nursing  Services,  together  with  the  Director  of  Nursing 
Services  East  Sussex  County  Council  and  the  Chief  Nursing  Officer  of  the  Brighton 
and  Lewes  Hospital  Group,  attended  a 4 weeks’  Management  Course  at  the 
University  of  York  in  November  1971. 

Nursing  Staff  have  greatly  appreciated  the  opportunity  of  attending  lectures 
at  the  Sussex  Post-Graduate  Medical  Centre.  As  many  are  held  during  the 
lunch-hour,  attendance  has  not  interferred  with  professional  commitments. 
The  highlight  of  the  year  was  the  Extended  Co  urse  in  Paediatrics,  specifically 
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designed  for  General  Practitioners,  but  of  particular  interest  to  heaith  visitors 
and  district  nurses.  The  course  covered  the  following  range  of  subjects: 

Renal  Tract  Infections 

Obstructive  Lesions  of  the  Renal  Tract 

Use  and  Abuse  of  Antibiotics 

Allergy  in  Childhood 

Management  of  Asthma 

Common  Orthopaedic  Problems  in  Childhood 

Genetic  Counselling 

Complications  of  Prematurity 

The  Battered  Baby 

Rheumatic  Disorders 

Epilepsy  and  Management 

Spina  Bifida  and  Hydrocephaly 

Management  of  Infantile  Gastro-Enteritis 

Do  we  know  how  to  feed  Premature  Babies? 

Common  Surgical  Problems  in  Childhood 

Education  of  Nurses 

The  General  Nursing  Council  (1969)  Syllabus  proposed,  inter  alia,  community 
nursing  experiences  as  an  option  for  student  nurses  in  training. 

The  original  proposals  were  difficult  to  interpret  but  Circular  18/70  issued 
in  December  1970  was  of  considerable  assistance,  and  several  meetings  have 
been  held  between  Nursing  Officers  of  the  local  authorities  and  the  Officers 
of  the  Hospital  Group  Training  School  in  order  to  discuss  arrangements  for 
training  and  the  financial  implications.  It  is  hoped  that  the  first  group  of 
student  nurses  will  receive  this  new  training  early  in  1972. 

"Community  Health  Experience”  was  one  of  the  many  subjects  discussed 
at  the  Statutory  Refresher  Course  for  Teachers  of  Nurses,  held  at  the  Brighton 
Polytechnic  in  September. 

Co-ordination  and  Co-operation  of  the  Health  Departments’  Services  with  the 
hospital  and  family  doctor  services 

Complete  attachment  of  the  nursing  services  to  family  doctors  was  achieved 
on  30th  June,  1971.  Where  possible,  the  staff  are  accommodated  in  group- 
practice  premises,  the  remainder  of  the  staff  functioning  from  local  authority 
premises. 

During  the  year,  discussions  were  held  with  officers  of  the  neighbouring 
authorities,  with  a view  to  starting  a pilot  scheme  "crossing  boundaries”  early 
in  the  New  Year. 

Health  Visitors 

One  health  visitor  attends  the  weekly  ward  round  with  the  paediatrician 
at  the  Royal  Alexandra  Hospital  for  Sick  Children. 

Two  health  visitors  are  present  at  the  paediatric  out-patients  department 
on  two  days  a week  at  the  same  hospital. 

Geriatric  health  visitors  are  seconded  on  a six  monthly  rota  basis  to  the 
Geriatric  Unit  at  Brighton  General  Hospital. 

Midwives 

The  Senior  District  Midwife  attends  the  Maternity  Unit  at  the  Royal  Sussex 
County  Hospital  and  Brighton  General  Hospital  Lying-in  Wards  daily,  and 
discusses  arrangements  for  early  discharge  as  well  as  carrying  out  Guthrie  Tests 
on  all  babies. 
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Midwives  and  Health  Visitors  share  the  teaching  with  the  Hospital  Staff 
for  the  Mothercraft  Classes  held  at  the  Royal  Sussex  County  Hospital. 


District  Nursing  Sisters 

District  Nursing  Sisters  are  allocated  to  each  hospital,  visiting  three  times 
each  week  in  order  to  discuss  treatment  and  nursing  care  of  patients  due  for 
discharge. 


Medical-Social  Workers 

Senior  officers  of  the  local  health  authority  medical,  nursing,  and  social 
workers'"  staff  have  continued  to  meet  at  regular  intervals  throughout  the  year. 

These  meetings  have  proved  invaluable,  especially  regarding  arrangements 
for  terminal  care  patients  and  convalescent  arrangements. 

Meetings  have  also  been  held  between  the  medical-social  workers  and  health 
visitors. 


R.C.N.  Congress  and  Exhibition 

Brighton  was  the  venue  of  the  Royal  College  of  Nursing  and  National  Council 
of  Nurses  Congress  and  Exhibition  from  March  21st-26th. 

The  professional  conference  held  in  the  Dome  on  March  22nd  and  23rd 
provided  R.C.N.  members,  hospital  administrators,  doctors  and  members 
of  associated  professions  with  an  opportunity  of  listening  to  some  of  the 
country’s  foremost  experts  on  the  subject  of  addiction.  The  title  of  the  con- 
ference was  “The  Insidious  Destroyers — Drugs,  Alcohol,  Tobacco”.  H.R.H. 
The  Princess  Margaret,  Countess  of  Snowdon  performed  the  official  opening 
of  the  Congress. 

The  Representative  Body  meeting,  lasting  three  days,  covered  vital  issues 
such  as  professional  policy;  health  service  policy  and  practice;  nursing  education; 
salaries  and  conditions  of  service;  R.C.N.  organisation,  membership  and 
services. 

Outstanding  amongst  the  social  events  were  a civic  reception  in  the  Royal 
Pavilion  given  by  the  Mayor  and  Mayoress  of  Brighton  (members  were  delighted 
to  meet  the  charming  President  of  our  local  branch — Councillor  Mrs.  Nettleton), 
and  the  Wine  and  Cheese  Party  given  by  the  South  East  Metropolitan  Regional 
Board  when  the  late  Alderman  Briggs  was  host. 


Towards  1974 

Two  important  meetings  were  held  in  the  summer,  and  on  both  occasions 
there  were  capacity  audiences. 

In  July,  Dr.  Henry  Yellowlees,  C.B.,  Deputy  Chief  Medical  Office, 
D.O.H.S.S.,  addressed  a packed  audience  at  the  Sussex  Post-Graduate  Medical 
Centre  on  the  Consultative  Document,  issued  by  the  Department  of  Health 
and  Social  Security,  on  the  reorganisation  of  the  Health  Service. 

Sir  Keith  Joseph,  Secretary  of  State,  addressed  a large  audience  at  the 
University  of  Sussex  in  September,  and  implored  local  authorities  to  maintain 
and  develop  existing  health  services  during  the  interim  period  until  the  New 
Health  Service  is  created  in  April  1974.  The  vast  audience  comprised  elected 
members,  and  senior  officials  from  the  local  authorities,  members  and  officials 
of  local  hospital  management  committees,  executive  councils,  general  practi- 
tioners, hospital  consultants,  and  voluntary  workers.  Nurse  representatives 
were  present  from  the  hospitals  and  community  for  the  whole  of  the  South-East 
Region. 
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Social  Services  Act 

With  the  implementation  of  the  Social  Services  Act  1970,  certain  services 
previously  the  responsibility  of  the  Health  Department  will  be  transferred 
to  the  newly  created  Social  Services  Department. 

For  the  time  being  the  Health  Department  will  still  be  responsible  for  the 
Home  Help  Ser\'ice,  Nurseries  (Private)  and  Child  Minders,  Convalescent 
Holidays  and  Unmarried  Mothers. 

The  only  service  to  transfer  to  the  new  Department  in  1971  was  the  Corpora- 
tion Day  Nursery.  We  would  like  to  place  on  record  our  sincere  appreciation 
for  the  invaluable  service  rendered  by  Matron,  Miss  O’Driscoll  and  her  staff 
during  their  term  of  office  with  the  Health  Department.  We  wish  them  well 
in  their  new  department,  and  know  that  we  can  rely  upon  them  for  their 
continued  support  and  co-operation  in  the  future. 


Medical  arrangements  for  Long  Stay  Immigrants 

The  Health  Visitors  working  from  the  Chest  Clinic  continued  to  visit  these 
cases  in  order  to  assist  immigrants  with  their  medical  arrangements  and  make 
appointments  for  any  necessary  x-rays. 

Number  of  advice  notes  received  ...  ...  106 

Number  of  successful  visits  ...  ...  ...  106 


Nursing  Homes 

The  number  of  nursing  homes  on  the  register  at  the  end  of  the  year  was: 
Maternity  homes  ...  ...  ...  ...  Nil 

Other  homes  ...  ...  ...  18 

Total  number  of  beds...  ...  ...  ...  383 

Maternal  deaths 

There  were  no  maternal  deaths. 


Child  Health  Centres 

Number  of  children  attending  ...  0-12  months  1,300 

Number  of  children  attending  ...  1-5  years  ...  ...  3,076 

Total  number  of  attendances  at  the  clinics  ...  ...  ...  22,943 

Number  of  occasions  children  seen  by  doctor  ...  ...  ...  9,512 

Number  of  children  referred  for  Orthopaedic  treatment  ...  52 

Number  of  children  referred  for  Ophthalmic  treatment  ...  62 

Number  of  children  referred  for  Dental  treatment  ...  ...  206 

Child  Health  Clinics  held  at  Doctors'  Surgeries  (Group  Practice  attachment 
Clinics  were  held  at  7 surgeries 

Total  number  of  attendances  at  the  clinics  ...  ...  ...  5,644 

Number  of  occasions  children  seen  by  doctor  ...  ...  ...  1,909 

Orthopaedic  Clinic — Children  under  5 

Number  of  children  treated  ...  ...  ...  ...  ...  43 

Number  of  attendances  ...  ...  ...  ...  ...  ...  88 

Surgeon's  Clinic 

Of  those  included  above  new  cases  seen  by  the  surgeon  ...  25 

Number  of  re-examinations  ...  ...  ...  ...  ...  — 


Verminous  Cases 

Forty-nine  children  under  school  age  were  cleansed  at  the  School  Clinic 
during  the  year. 


B 
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Welfare  Foods 

Issues  of  Welfare  Foods  from  kiosk  open  daily  at  Royal  York  Buildings, 
from  Monday  to  Friday,  Child  Health  Centres  and  Group  Practices. 


Orange  juice,  bottles  ... 

1967 

1968 

1969 

1970 

1971 

41,910 

41,966 

44,043 

43,053 

43,530 

Cod  liver  oil,  bottles 

2,746 

2,511 

2,375 

1,947 

1,157 

A and  D tablets,  packets 

3,448 

3,161 

2,786 

2,855 

1,830 

National  dried  milk, 
packets 

26,987 

24,423 

20,310 

17,361 

7,458 

A,  D and  C drops,  bottles 

From  April 

3,339 

Premature  Live  Births 


Died  within 

Total 

24  hours 
of  birth 

1-7  days 

7-28  days 

Bom  in  hospital 

105 

9 

2 

- 

Born  at  home  and  nursed  there  ... 

1 

- 

- 

- 

Bora  at  home  and  transferred  to 
hospital  on  or  before  28th  day  . . . 

- 

- 

- 

- 

Premature  Stillbirths 

Bom  in  hospital  ...  ...  14 

Bom  at  home  ...  ...  0 


Family  Planning 

The  Sussex  Branch  of  the  Family  Planning  Association  acts  as  the  Authority’s 
agent.  During  the  year  financial  responsibihty  was  accepted  for  138  cases. 

Application  6 of  the  Family  Planning  National  Family  Planning  Scheme  was 
applied  from  1st  April,  1971. 

The  Home  Office  approved  the  Council’s  application  for  a grant  towards  the 
cost  of  a Domiciliary  Family  Planning  Service  under  the  Urban  Programme 
(Non-Capital  Projects)  Scheme.  The  grant  is  at  the  rate  of  75%  of  expenditure 
for  a period  of  up  to  five  years  with  a possibility  of  a further  extension  at  the 
end  of  that  time.  The  estimated  annual  cost  of  the  scheme  was  £2,100  of  which 
75%  is  recoverable.  In  November  the  Health  Committee  approved  a recom- 
mendation that  the  Family  Planning  Association  should  provide  the  service  on 
behalf  of  the  Authority  and  discussions  were  held  regarding  the  provision  of 
training  for  a nominated  Medical  Officer. 


Early  Detection  of  Deafness 

Of  the  712  children  under  five  years  of  age  who  were  screened,  23  were 
referred  for  detailed  investigation. 
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ophthalmia  Neonatorum 

1.  Total  number  of  cases  notified  during  the  year ...  3 

2.  Of  the  two  cases  which  were  followed  up  the  results  were 

(a)  Vision  lost ...  ...  ...  0 

(b)  Vision  impaired ...  ...  ...  ...  0 

(c)  Treatment  continuing  at  end  of  year  ...  ...  ...  ...  ...  0 

The  third  case  moved  out  of  the  area  at  the  age  of  two  months  and  no  informa- 
tion is  available. 

Deprived  Children 

The  meetings  of  the  Co-ordinating  Committee  continued  as  hitherto  and 
case  conferences  were  arranged  as  necessary. 

NURSES’  AGENCY 

There  were  two  licensed  nurses’  agencies  on  the  register  at  the  end  of  the 
year,  with  the  following  number  of  nurses  on  the  register: 


Female  ...  S.R.N....  ...  ...  ...  262 

Male  ...  S.R.N 9 

Male  ...  R.M.N 1 

Female  ...  S.E.N....  29 

Certified  midwives  ...  ...  ...  ...  35 
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DOMICILIARY  MIDWIFERY  SERVICE 

Non-Medical  Supervisor:  Mrs.  M.  Wood 

Senior  Midwife:  Miss  C.  J.  M.  Dean 
Midwives:  Mrs.  G.  B.  Armstrong 
Mrs.  M.  G.  A.  Ashing 
Mrs.  E.  Fellbaum 
Miss  M.  Holdaway 
Mrs.  S.  I.  Jones 
Miss  M.  Munt 
Mrs.  M.  Wilkinson 
Mrs.  A.  C.  Wood 

During  the  past  year  a very  small  number  of  women  had  home  confinements, 
but  the  patients  discharged  from  hospital  into  the  care  of  the  domicihary  mid- 
wives greatly  increased.  There  has  been  a swing  around  of  the  working  hours; 
a few  years  ago  it  was  essential  that  a sufficient  number  of  midwives  were  on 
duty  at  night,  now  it  is  more  important  that  they  are  on  duty  in  the  daytime 
for  the  greater  number  of  post-natal  nursings.  These  patients  are  also  visited 
prior  to  deUvery  to  assess  home  conditions,  and  if  necessary  several  visits  are 
made  until  satisfactory  arrangements  qualify  a patient  for  discharge  from 
hospital  to  home  at  an  early  date. 

The  Mothercraft  classes  have  been  discontinued  at  Morley  Street  Chnic,  and 
we  have  joined  forces  with  the  hospital  staff  where  these  sessions  are  held  with 
shared  teaching  by  the  hospital  and  domiciliary  midwives,  followed  by  the 
Health  Visitor. 

We  are  continuing  with  student  training  for  the  time  being,  four  students 
from  Southlands  Hospital  coming  to  stay  at  Whitehawk  House  for  three 
months’  midwifery  nursing  and  community  observations. 

Guthrie  tests  for  Phenylketonuria  were  taken  on  aU  babies,  with  the  happy 
result  of  no  positive  cases  found. 

The  Emergency  Obstetric  Unit  was  only  required  once  by  one  of  our  staff. 
Emergency  medical  aid  was  not  required;  routine  medical  aid  was  given  by  the 
patient’s  booked  doctor. 

Domiciliary  Deliveries  with  shared  ante-natal  care  by  booked  doctor,  35. 

Early  discharge  from  hospital  for  home  nursing,  1,693. 


Maternity  Work 


Hospital 

No. 

of 

beds 

Number  of  women  delivered 

Number  of 
practising 
midwives 
in  wards 
at  end  of  year 

Admitted 

from 

Brighton 

Admitted 

from 

elsewhere 

Royal  Sussex  County . . . 

52 

1933 

1436 

45 

Ante  Natal  Clinics 


Hospital 

Number  of  women  from 
Brighton 

Ante-Natal 

Clinics 

Post-Natal 

Clinics 

Post-Natal 

Beds 

Brighton  General  ... 

— 

— 

38 

Royal  Sussex  County 

3550 

1275 

24 

37 


Notification  of  Intention  to  Practise  for  Brighton  area  during  year: 

Hospital  midwives  ...  ...  65 

Domiciliary  midwives  ...  11 

Private  midwives  ...  ...  0 


HOME  NURSING 

The  statutory  duty  of  the  Local  Health  Authority  is  carried  out  by  the 
Brighton  District  Nursing  Association. 

The  establishment  is  40  S.R.N.,  9 S.E.N. 

Total  number  of  persons  nursed  during  the  year  ...  ...  5,948 

Number  of  persons  who  were  aged  under  5 at  first  visit  in  1971  749 

Number  of  persons  who  were  aged  65  or  over  at  first  visit  in 

1971  3,656 

The  Superintendent  comments: 

1971  has  seen  further  increases  in  patients  nursed  and  the  number  of  visits 
both  in  patients’  homes  and  in  doctors’  surgeries.  The  General  Practitioner 
Integrated  Scheme  works  well  and  liaison  with  the  Hospital  continues  to 
improve.  Many  Sisters  from  the  local  Hospitals  are  spending  a day  in  the 
Community  visiting  patients  with  members  of  the  Nursing  Staff  and  all  of 
these  activities  are  designed  for  the  ultimate  benefit  of  the  patients. 

Recruitment 

There  is  no  shortage  of  State  Registered  Nurses  or  Nursing  Auxiliaries 
wanting  to  work  in  the  Community,  but  recruitment  of  State  Enrolled  Nurses 
is  quite  difficult.  This  is  partly  due  to  the  fact  that  the  District  Nursing 
Certificate  for  State  Enrolled  Nurses,  whilst  being  recognised  as  a qualification, 
is  not  acknowledged  by  a financial  award  as  is  the  case  for  State  Registered 
Nurses.  The  position  of  the  State  Enrolled  Nurse  in  the  Community  is  under 
review  by  the  Department  of  Health  and  Social  Security  and  by  the  Whitley 
Council. 


T raining 


During  1971  the  District  Nurse  Training  Course  was  taken  by  37  State 
Registered  Nurses,  7 State  Enrolled  Nurses  and  13  Integrated  S.R.N./D.N. 

Students  were  sponsored  by  other  Authorities  as  follows: 


East  Sussex 
West  Sussex  ... 

Hove 

Eastbourne  ...  

Worthing  

Dorset  ...  ...  

Those  trained  for  our  own  Staff  were 


S.R.N. 

14 

9 

2 

3 

2 

1 

6 


S.E.N. 

1 

1 

1 

1 


3 


Thirteen  students  from  the  Medway  School  of  Nursing  took  the  Integrated 
S.R.N./D.N.  Training.  In  future  this  training  for  the  students  from  that  area 
will  be  undertaken  by  Kent  County  Council. 

This  will  be  replaced  by  the  Community  Experience  being  given  to  student 
nurses  from  local  hospitals  in  accordance  with  the  1969  General  Nursing 
Syllabus. 
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It  will  thus  be  seen  that  fifty-seven  State  Registered  Nurses  and  State 
Enrolled  Nurses  attended  the  Brighton  School  of  Community  Nursing  during 
1971  as  students  for  District  Nurse  Training  in  preparation  for  the  National 
Certificate  of  District  Nursing.  55  were  successful  in  the  examination. 

The  School  has  continued  to  develop  not  only  with  the  increase  in  number 
of  nurses  wanting  to  train  for  working  in  the  Community  but  also  in  response 
to  the  many  changes  taking  place  in  nursing  both  in  the  legislative  and  in 
the  practical  fields. 

A special  word  of  appreciation  should  be  accorded  to  Miss  J.  Cuthbertson, 
Nursing  Officer  (Teaching),  who  has  helped  to  develop  the  School  and  worked 
untiringly  for  its  success. 

First  Line  Management  Course 

Three  members  of  Staff  attended  First  Line  Management  Courses. 
Community  Health  Tutors’  Course 

Mrs.  V.  Clarke,  Practical  Work  Instructor,  is  attending  a Tutors’  Course  at  the 
Royal  College  of  Nursing. 


CARE  OF  THE  AGED,  1971 

Number  of  aged  known  to  the  Section  (an  increase  of  5)  ...  7,816 

Number  of  cases  visited  by  Geriatric  Health  Visitors  ...  1,619 

Number  of  cases  visited  by  Group  Practice  Health  Visitors  . . . 4,806 

Number  of  cases  visited  by  Ancillary  Geriatric  Staff  . . . 3,523 

'Services  Requested  from  the  Section 

Laundry  Service ...  ...  ...  ...  ...  ...  52 

Home  Help  Service  ...  ...  ...  ...  ...  ...  203 

Meals  on  WLeels...  ...  ...  ...  ...  ...  ...  155 

Removals  under  Section  47  of  the  National  Assistance  Act  ...  7 


This  year,  for  the  first  time,  the  number  of  clients  referred  to  the  Department 
shows  only  a slight  increase  on  the  previous  year’s  figure.  However,  this  has  not 
lessened  the  demand  for  full  domiciliary  support  to  those  clients  asking  for  help 
and  those  already  known  who  are  becoming  increasingly  frail,  mentally  and 
physically,  due  to  their  age.  The  chiropody,  laundry  and  inco.  pad  service, 
night  sitting,  and,  where  a night  sitter  is  not  possible.  Ambulance  Service 
Observation  during  the  night,  have  all  been  used  extensively  during  the  year. 
The  weekend  care  of  the  aged  where  the  need  for  a call  to  see  aU  is  well  and  to 
provide  food  and  a hot  drink  as  necessary  has  now  been  passed  to  the  Social 
Services  Department  and  is  operated  by  the  Home  Help  Section. 

Convalescent  holidays  for  the  elderly  and  relief  for  their  relatives  have  helped 
in  preventing  breakdown  in  the  family  and  requests  for  these  increase  in  number. 

There  is  close  liaison  by  the  Geriatric  Health  Visitors  with  sdl  the  hospitals, 
and  in  particular  with  the  Geriatrician  and  his  staff  of  the  Geriatric  Unit  at 
Brighton  General  Hospital  to  which  one  of  our  Health  Visitors  is  seconded 
part-time.  The  Geriatric  Health  Visitor,  while  dealing  with  the  many  complex 
problems  met  in  caring  for  the  aged,  has  worked  closely  with  the  Group  Practice 
Health  Visitors  and  District  Nurses  and  has  also  maintained  links  with  other 
Departments  including  those  of  the  Social  Services  and  Housing. 
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The  most  obvious  difficulties  encountered  in  the  care  of  the  old  during  the 
year  have  been  caused  by  the  lack  of  hospital  accommodation  for  those  re- 
quiring short-term  care,  in  addition  to  those  who  require  permanent  hospitalisa- 
tion. In  consequence,  there  have  been  a number  of  old  people  who  have  been 
unable  to  have  the  very  necessary  full-time  care  which  even  the  maximum 
domiciliary  service  cannot  give  and  unfortunately  these  fall  into  the  age 
groups  80-95  upwards.  A Nursing  Home  at  the  present  day  cost,  is  an  impossi- 
bility on  the  restricted  income  of  the  elderly  and  their  young  relatives. 

It  has  been  apparent  during  the  year,  that  the  community  in  general  and 
those  who  approach  the  Department  for  help,  are  much  more  aware  of  the 
services  which  are  available  to  them.  This  is  possibly  due  not  only  to  the 
information  given  through  the  mass  media  of  television  radio,  and  health 
education,  but  is  also  due  to  the  co-ordination  of  the  voluntary  workers,  young 
and  old,  providing  social  links  which  in  turn  influence  the  attitudes  of  those 
they  are  in  contact  with  and  enables  them  to  seek  advice  and  help  from  the 
correct  source  or  Department  in  the  first  instance  whether  it  be  for  health, 
financial  or  social  reasons.  This  surely  enlarges  the  field  for  prevention  which 
is  the  main  function  of  our  Department. 


NATIONAL  ASSISTANCE  ACT  1948— SECTION  47 

Mrs.  A.,  aged  83 

First  known  to  the  Health  Department  in  1960  when  she  was  referred  for  a 
convalescent  holiday  after  a major  abdominal  operation.  Living  alone  in  a 
ground  floor  bed-sitting  room  in  the  town  centre.  This  lady  was  a widow  and 
retired  housekeeper. 

During  the  10  years  she  was  known  to  the  department,  initially  Mrs.  A. 
was  able  to  manage  quite  well  by  herself  and  then,  after  about  5 years,  became 
less  able  to  do  her  housework  and  a Home  Help  was  arranged.  The  Geriatric 
Health  Visitor  who  had  been  involved  in  her  care  from  the  beginning  made 
frequent  visits  during  these  years. 

In  January  1970  there  was  considerable  mental  deterioration  in  Mrs.  A.  and 
she  also  became  bedfast.  She  was  cared  for  by  a neighbour  and  friends  in 
addition  to  the  domiciliary  services  provided  by  the  Health  Department. 
She  was  referred  to  a Consultant  Psychiatrist  but  refused  to  consider  hospital 
admission  and  it  was  not  considered  in  her  interests  at  that  time  to  remove  her 
to  hospital  against  her  wishes.  The  old  lady  was  visited  fortnightly  and  some- 
times weekly  by  a Geriatric  Health  Visitor  and  was  found  on  the  floor  on  many 
occasions,  frequently  leaving  on  gas  taps. 

In  December  of  1970,  Mrs.  A.  was  receiving  daily  visits  from  the  District 
Nurse  and  Home  Help  when  she  would  allow  them  to  do  anything,  often  being 
unco-operative  and  sending  them  away  and  the  Geriatric  Health  Visitor 
continued  to  pay  weekly  visits. 

January  7th,  1971.  Mrs.  A.  was  seen  by  the  Geriatrician  who  felt  at  that 
time  that  she  did  not  require  accommodation  in  the  Geriatric  Unit  of  the 
hospital  and  Mrs.  A.  herself  declined  to  consider  the  offer  of  a hospital  bed. 

January  29th,  1971.  Mrs.  A.  was  seen  by  the  Consultant  Psychiatrist  who 
felt  she  was  unsuitable  for  admission  to  a mental  hospital  although  unable  to 
co-operative  fully  with  the  services,  being  extremely  forgetful  and  confused  at 
times  and  suggested  a Welfare  Home.  She  was  still  falling  on  the  floor  and 
leaving  on  gas  taps  which  caused  a fire  risk  to  the  remaining  tenants  in  the 
house  who  were  all  elderly.  She  was  forgetting  to  use  the  commode  and  then 
removing  the  pail  before  she  sat  on  it.  Observation  on  Mrs.  A.  was  continued 
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and  she  was  visited  on  three  occasions  by  the  Medical  Officer  of  Health  who 
tried  to  persuade  her  to  accept  an  offer  of  residential  care  in  a Home.  This  she 
adamantly  refused  although  her  room  was  becoming  neglected  and  dirty  and  the 
behaviour  of  Mrs.  A.  became  very  eccentric  and  she  moved  round  the  room  in  a 
sitting  position  believing  she  had  lost  the  use  of  her  legs.  Due  to  the  impairment 
of  her  mind,  she  was  not  fully  aware  of  what  she  was  doing. 

On  February  19th  an  order  was  granted  by  the  Court  on  the  application  of 
the  Medical  Officer  of  Health  for  her  removal  to  a Welfare  Home.  She  was 
transferred  to  St.  Francis  Hospital  from  the  Home  about  six  weeks  later  for 
treatment. 


Mrs.  B.,  aged  82 

Mrs.  B.  was  referred  to  the  Health  Department  in  1966  when  she  was  finding 
it  difficult  to  look  after  herself.  She  lived  in  her  own  house  near  the  town 
centre  and  had  been  a widow  for  a number  of  years.  At  the  time  she  was  first 
visited  her  domestic  standards  were  low  and  although  a Home  Help  and  Meals 
on  Wheels  were  offered  to  her,  she  never  accepted  these,  neglecting  her  personal 
hygiene  and  muddling  along  in  her  own  way  of  life,  receiving  frequent  visits  and 
help  in  a crisis  from  all  departments  of  the  Corporation  and  in  particular  from 
the  Geriatric  Health  Visitor  and  the  Home  Help  when  she  would  accept  one. 

Mrs.  B’s  financial  resources  were  not  great  and  she  lived  on  a restricted 
income.  Most  of  her  relatives  were  dead  and  those  who  remained  were  unable 
to  persuade  the  old  lady  to  sell  her  house  or  go  into  more  suitable  accommoda- 
tion. 

December  1970.  Mrs.  B.  deteriorating  and  although  trying  to  look  after  her 
home,  the  whole  house  was  in  confusion,  dirty,  flea-ridden,  scraps  of  decaying 
food  everywhere  and  Mrs.  B.  herself  dirty  and  unkempt.  All  the  domiciliary 
services — Home  Help,  Meals  on  Wheels,  District  Nurse  and  Geriatric  Health 
Visitor  continued  to  give  what  care  they  could  in  order  to  persuade  the  old  lady 
to  enter  a Home,  without  success.  She  was  visited  by  the  Medical  Officer  of 
Health  on  several  occasions  and  on  February  19th  an  application  for  her 
removal  to  a Welfare  Home  was  made  to  the  Court  by  the  Medical  Officer  of 
Health  and  was  granted  for  three  months.  Mrs.  B.  settled  down  happily  and 
remained  permanently  in  the  Home. 

Mrs.  C.,  aged  78 

Mrs.  C.  became  known  to  the  Health  Department  on  the  8th  February,  1971, 
after  having  two  falls  in  her  home  and  not  being  able  to  get  up.  This  old  lady 
was  a widow,  living  alone  in  her  own  house  in  the  Patcham  area.  Mrs.  C.  had 
refused  all  help  in  the  previous  five  years  and  when  visited  was  found  bedridden, 
incontinent,  confused  and  forgetful  at  times,  suffering  from  bed  sores  and 
lying  alone  in  a neglected  home.  She  was  adamant  in  her  refusal  to  all  sugges- 
tions of  help  or  treatment. 

The  Medical  Officer  of  Health  visited  Mrs.  C.  on  two  occasions  and  frequent 
visits  were  made  by  the  Geriatric  Health  Visitor  to  try  and  persuade  the  old 
lady  to  accept  help  with  no  success.  On  February  18th,  after  consultation  with 
the  Geriatrician  and  General  Practitioner,  the  Medical  Officer  of  Health  made 
application  for  Mrs.  C’s  urgent  removal  to  hospital  which  was  granted  for  three 
weeks.  She  later  entered  a private  Rest  Home  after  discharge  from  hospital. 

Mrs.  D.,  aged  87 

This  old  lady  was  referred  to  the  Health  Department  on  the  8th  December. 
1970,  when  her  friend  who  had  been  helping  her  by  shopping,  etc.  felt  she  was 
deteriorating.  Her  son  who  lived  in  the  London  area  had  tried  to  obtain  more 
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suitable  accommodation  for  his  mother,  without  success,  and  she  liad  refused 
to  consider  residential  accommodation.  Mrs.  D.  was  a widow  and  had  lived 
alone  for  20  years  in  a ground  floor  back  room  in  a house  in  the  centre  of  the 
town  up  a small  hill  with  no  facilities  and  very  poorly  furnished.  She  was  a 
retired  publican.  On  being  visited  by  the  Geriatric  Health  Visitor,  she  was  only 
just  able  to  get  out  of  bed  by  herself.  The  District  Nurse  was  asked  to  call  but 
the  old  lady  refused  to  consider  accepting  any  help  from  her.  The  Geriatrician 
visited  and  offered  to  take  Mrs.  D.  into  hospital — this  was  also  refused.  Her 
friend  who  called  in  regularly,  also  aged,  tried  to  give  what  help  he  could. 

Mrs.  D.  was  visited  on  January  14th  and  21st  by  the  Medical  Officer  of 
Health  and  after  discussion  she  agreed  to  allow  the  District  Nurse  to  attend  to 
her  nursing  care — she  was  by  now  excessively  incontinent  of  urine.  After  three 
months  conditions  improved  by  means  of  a District  Nurse  daily  and  frequent 
visits  from  the  Geriatric  Health  Visitor  and  the  laundry  service,  and  the  old 
lady  was  able  to  sit  up  in  a chair  for  a while  each  day. 

On  March  25th  she  was  visited  again  by  the  Medical  Officer  of  Health  because 
she  appeared  to  be  deteriorating  physically  and  requiring  24-hour  care.  All 
help  was  adamantly  refused  by  the  old  lady.  An  application  was  made  to  the 
Court  by  the  Medical  Officer  of  Health  for  her  removal  to  hospital  where  she 
settled  down  happily  in  a long-stay  bed. 


Mrs.  E.,  aged  79 

Mrs.  E.  was  a widow  who  had  a daughter  and  son  living  out  of  Brighton. 
She  lived  alone  in  a first  floor  flat  in  the  Preston  Road  area,  consisting  of  two 
bedrooms,  sitting  room,  bathroom  and  kitchen.  Mrs.  E.  became  known  to  the 
Health  Department  in  1965  when  she  was  discharged  from  St.  Francis  Hospital 
and  she  was  able  to  manage  on  her  own  quite  well  until  1967  when  she  developed 
arthritis  in  her  shoulders. 

Mrs.  E.  was  at  that  time  visited  by  the  Geriatric  Health  Visitor  and  Home 
Help  arranged  and  routine  visits  were  made  by  the  Health  Visitor.  On  the  2nd 
FebruaiA^  1971,  Mrs.  E.  became  confused  and  took  to  her  bed.  A Home  Help 
attended  daily  and  the  Geriatric  Health  Visitor  made  weekly  visits. 

February  19th.  The  Home  Help  attended  and  found  Mrs.  E.  disorientated 
and  not  eating.  Weekend  care  was  arranged  and  the  General  Practitioner  was 
called.  She  had  now  become  bedfast  and  suspicious  of  anyone  going  to  the 
house  and  refused  to  consider  entering  a Home.  Mrs.  E.  was  referred  to  the 
Mental  Health  Department  and  the  Mental  Health  Officer  now  made  regular 
\ isits.  Meals  on  Wheels  were  arranged  but  the  old  lady  refused  to  eat  them. 
Weekend  care  and  daily  home  help  continued  also  visits  by  the  District  Nurse 
twice  weekty. 

March  2nd,  1971.  Mrs.  E.  was  visited  by  the  Psychiatrist  who  offered  a 
hospital  bed  which  she  adamantly  refused  to  consider  and  she  was  still  confined 
to  bed. 

On  the  23rd  March  the  General  Practitioner  visited  and  Mrs.  E.  now  decided 
to  get  up — all  services  were  continued. 

On  the  22nd  April  Mrs.  E.  found  on  the  floor,  having  been  there  all  night. 
She  had  serious  concussion  and  a bruised  face.  She  was  referred  to  the  hospital 
but  refused  to  accept  the  bed  offered.  She  was  now  incontinent  and  a laundry 
service  was  arranged.  Mrs.  E.  was  seen  by  the  Medical  Officer  of  Health  as  the 
General  Practitioner  felt  it  was  now  necessary  for  hospital  treatment  although 
Mrs.  E.  was  still  refusing  this.  A night  sitter  was  arranged  and  on  the  23rd 
April  an  application  was  made  to  the  Court  and  Mrs.  E.  was  admitted  to  the 
Hospital  under  Section  47.  She  died  on  the  28th  April. 
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Mrs.  F.,  aged  88 

Mrs.  F.  became  known  to  the  Health  Department  on  the  4th  January,  1971. 
She  was  the  owner /occupier  of  a large  house  not  far  from  the  town  centre,  and 
she  lived  alone.  Neighbours  who  feared  for  the  old  lady’s  health  due  to  the 
severe  weather  conditions  had  contacted  the  police  who  had  to  force  an  entry. 
Mrs.  F.  was  found  in  a weak  and  feeble  condition  and  was  sleeping  on  a mattress 
without  appropriate  bedding,  her  personal  clothing  was  filthy  and  it  was 
extremely  difficult  to  communicate  with  her  owing  to  her  very  poor  sight  and 
almost  total  deafness.  The  house  had  not  been  cleaned  for  years  and  the  kitchen 
was  in  utter  chaos.  Arrangements  were  made  for  Mrs.  F.  to  receive  food  and 
help  with  fresh  bedding,  etc.  by  the  Geriatric  Health  Visitor  through  the  Social 
Services  Department  and  milk  and  groceries  were  purchased  and  given  to  Mrs. 
F.  as  a temporary  measure.  These,  however,  were  not  accepted  and  offers  of 
help  of  any  kind  were  refused. 

Mrs.  F.  survived  this  border  line  existence  for  nine  months  during  which  time 
the  Geriatric  Health  Visitor  tried  to  persuade  the  old  lady  to  accept  the  ser- 
vices which  could  be  provided  and  even  the  appeals  of  relatives  of  Mrs.  F.  had 
no  effect. 

September  9th.  A further  visit  was  made  by  the  Medical  Officer  of  Health 
and  again  on  September  30th  when  the  Medical  Officer  of  Health  visited  with 
the  Geriatric  Health  Visitor  as  there  had  been  no  sign  of  life  for  ten  days  and 
the  police  again  had  to  force  an  entry  as  it  was  felt  the  old  lady  might  be  dead. 
Mrs.  F.  was  found  in  a weak  condition,  in  bed,  still  adamantly  refusing  to 
consider  help  of  any  kind.  In  this  situation  it  was  necessary  for  the  Medical 
Officer  of  Health  to  take  Court  proceedings  and  Mrs.  F.  was  admitted  to  a 
Welfare  Home  on  October  25th  where  she  died  four  weeks  later. 


Mrs.  G.,  aged  86 

Mrs.  G.  was  first  known  to  the  Health  Department  in  November  1969.  She 
was  a widow  living  alone  in  a ground  floor  flat  near  the  town  centre.  Neighbours 
contacted  the  department  because  they  were  being  disturbed  at  night  by  the 
old  lady  moving  about  and  calling  out.  Mrs.  G.  was  visited  by  the  Geriatric 
Health  Visitor  and  was  found  to  be  having  the  District  Nurse  twice  w'eekly  for 
injections.  She  refused  Home  Help  but  seemed  fairly  active  on  the  whole. 
In  December  Mrs.  G.  deteriorated  and  was  confined  to  bed.  She  was  incontinent 
at  times  and  mentally  confused  but  agreed  to  a Home  Help  once  weekly  and 
occasional  visits  from  the  Health  Visitor. 

April  1970.  Mrs.  G.  deteriorated.  Visited  by  the  Geriatrician  from  the 
hospital  but  refused  to  consider  hospital  admission.  Having  a District  Nurse 
twice  daily  and  visited  frequently  by  the  Geriatric  Health  Visitor. 

July  8th,  1971.  Mrs.  G.  still  bedridden,  taking  only  Complan,  refusing  solid 
food.  Excessively  incontinent.  Had  been  found  on  the  floor  covered  in  blood, 
by  a neighbour,  who  took  her  in  morning  tea.  Was  visited  by  the  Medical 
Officer  of  Health  who  felt  that  observation  was  necessary  but  no  further  action 
w'as  taken  at  that  time,  Mrs.  G.  adamantly  refusing  to  consider  moving  to 
hospital.  Weekend  care  was  arranged  and  a Home  Help  daily  and  a District 
Nurse  visited  twice  daily. 

July  14th.  Visited  again  by  the  Medical  Officer  of  Health.  Difficulties  ex- 
perienced now  in  obtaining  a Home  Help  willing  to  continue  as  Mrs.  G. 
extremely  difficult  and  unco-operative  due  to  her  mental  and  physical  frailty. 

July  24th.  Mrs.  G.  visited  again  by  the  Geriatrician  from  hospital.  Still 
refused  to  consider  admission  to  hospital.  Geriatric  Health  Visitor  continuing 
to  visit.  Home  Help  twice  weekly  and  District  Nurse  twice  daily. 
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September  17th.  Mrs.  G.  tlirew  a milk  bottle  out  of  the  window.  Seemed 
confused  and  was  visited  by  a Consultant  Psychiatrist  who  felt  that  Mrs.  G. 
did  not  require  mental  health  treatment. 

September  18th.  Mrs.  G.  found  on  the  floor  by  the  District  Nurse  when  she 
visited  in  the  morning.  Still  refusing  to  consider  moving  from  her  home. 

September  3t)th.  Visited  by  the  Medical  Officer  of  Health.  Room  now  clean 
and  tidy.  Mrs.  G.  still  bedridden,  adamantly  refusing  hospital  care.  All  domi- 
ciliary services  continued,  including  weekend  care  and  constant  observation  by 
the  Geriatric  Health  Visitor. 

October  1st.  Mrs.  G.  was  found  on  the  floor,  again  badly  bruised  and  very 
confused.  The  Medical  Officer  of  Health  applied  to  the  Court  for  removal  to 
hospital  under  Section  47  of  the  National  Assistance  Act. 

Removed  to  hospital  on  the  25th  October  where  she  died  two  months  later. 


HEALTH  EDUCATION 

Mr.  R.  E.  Brown,  Health  Education  Organiser 

Two  ver}’  important  advances  in  Health  Education  have  been  initiated  in 
Brighton  in  1971. 

The  first  is  the  Smoking  Advisory  Clinic  which  has  been  given  initial  support 
by  the  Brighton  “Save-a-Life  Fund”  whose  interests  range  widely  over  the  field 
of  cancer  prevention. 

The  first  course  was  started  in  February  1971  and  there  has  been  an  ever- 
increasing  snowball  of  demand  from  the  public.  The  clinic  is  run  by  Dr.  Frank 
Meade,  Consultant  Chest  Physician  and  the  Health  Education  Organiser  with  a 
clerical  assistant  in  attendance.  The  group  course  consists  of  one  2-hour  evening 
session  weekly  for  five  weeks.  The  results  have  been  most  encouraging  and  we 
are  well  above  the  national  average  with  a 40%  cure  rate  which  we  will  check  by 
an  annual  follow-up  after  this  most  encouraging  start. 

The  second  advance  is  in  Health  Education  in  our  schools.  There  has  been 
an  increased  demand  from  teachers  for  material  from  the  Health  Department. 
Courses  have  been  arranged  in  secondary  schools  and  taken  by  the  Assistant 
Health  Education  Organiser;  liaison  has  been  maintained  with  the  colleges, 
including  the  supply  of  visual  aids.  The  College  of  Education  continued  its 
programme  of  production  of  videotapes  on  various  health  topics  and  a special 
project  on  V.D.  was  started  and  will  be  completed  early  in  1972. 

The  general  work  of  the  section  is  based  on  a series  of  monthly  campaigns. 
In  October  1971  our  programme  was  geared  to  the  national  “Mind  Week” 
organised  by  the  National  Association  for  Mental  Health.  There  was  a good 
response,  in  large  measure  due  to  the  splendid  local  support  by  our  local  press 
and  radio. 

I am  able  to  report  that  Radio  Brighton  has  continued  its  policy  of  a weekly 
health  topic  organised  in  association  with  the  Brighton  Health  Department. 
The  local  press  has  continued  to  demonstrate  its  unique  value  as  a medium  of 
mass  communication.  The  main  key  to  success  remains,  as  ever,  the  interest  and 
co-operation  of  an  informed  community. 

Health  Education  Staff: 

Mr.  R.  E.  Brown — Health  Education  Organiser 

Miss  A.  Howard — Assistant  Health  Education  Organiser 

Miss  V.  Ireland — Clerical  Assistant 
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Statistics: 

The  following  are  details  of  the  main  activities  of  the  section  for  the  year: 


Talks  and  film  shows  to  organisations  ...  ...  ...  ...  96 

Films  and  slides  loaned  to  schools  ...  ...  ...  ...  114 

In-service  training  lectures  and  films  ...  ...  ...  ...  19 

Smoking  Advisory  Clinic  Courses ...  ...  ...  ...  ...  7 

Smoking  Advisory  Chnic — Number  of  Clinics  ...  ...  ...  42 

Smoking  Advisory  Clinic — Number  of  Patients ...  160 

Exhibitions  and  Displays  .. . ...  ...  ...  ...  ...  5 


Miss  Howard,  Assistant  Health  Education  Organiser  attended  a Health 
Education  Pilot  Course  at  Highbury  Technical  College,  Portsmouth,  the  first 
of  its  kind  to  be  jointly  arranged  by  the  College  and  the  Health  Education 
Council. 


Deaths  from  Home  Accidents  1971  analysed  by  age 


-1 

1-4 

5-9 

10-14 

15-24 

25-44 

45-64 

65  + 

Male 

2 

— 

— 

1 

2 

— 

7 

18 

Female 

3 

— 

— 

— 

— 

1 

2 

41 

Totals 

5 

— 

1 

2 

1 

9 

59 

CANCER  PREVENTION  CLINIC 

169  clinics  were  held  during  1971,  and  2,813  women  were  screened.  This 
represents  330  fewer  screenings  than  in  1970,  but  the  percentage  of  women 
having  the  test  for  the  first  time  continued  to  be  high  at  45%. 

In  the  earlier  part  of  the  year  the  mobile  clinic  was  used  to  screen  210  women, 
and  171  of  these  had  not  been  previously  tested. 

A positive  smear  was  reported  in  1 woman  aged  50  years  old.  Of  the  79 
breast  referrals  2 were  subsequently  confirmed  positive  carcinoma.  These 
women  were  aged  46  and  57  years  old. 

Clinic  details: 


1970 

1971 

Attendance 

3,143 

2,813 

Confirmed  positives: 

Cervix  ... 

5 

1 

Breast ... 

3 

2 

Referrals  to  G.P.: 

Polyps... 

79 

64 

T.V.  infection... 

78 

103 

Breast  conditions 

81 

79 

Other  conditions 

152 

192 

Urine  conditions 

16 

4 

Terminal  Care  1971 

Help  with  fees  for  patients  who  could  not  be  admitted  to  hospital  for  terminal 
care  was  provided  through  National  Charities  such  as  the  N.S.C.R.  The  Mayor 
also  made  grants  from  the  Kingsley  Butt  Trust.  The  Health  Department 
Social  Workers  and  the  Hospital  Social  Work  departments  worked  together  to 
provide  this  most  essential  care. 

During  1971  the  hospital  medical  social  workers  were  mainly  responsible  for 
the  nursing  home  fees  for  patients  for  whom  the  Regional  Hospital  Boards 


45 


could  not  provide  beds.  Two  patients  who  had  never  been  admitted  to  hospital 
were  placed  in  Nursing  Homes  by  General  Practitioners.  The  Health  Depart- 
ment accepted  responsibility  for  finding  the  fees  for  these  patients. 

Grants  from  the  N.S.C.R.  for  patients  cared  for  in  their  own  homes  were  also 
administered  through  the  Health  Department.  Four  patients  received  grants 
of  £l  weekly  for  nutritional  needs. 


AMBULANCE  SERVICE  1971 

Officers  and  Staff  of  the  Ambulance  Service: 

Chief  Ambulance  Officer:  E.  R.  Kimber,  f.i.a.o.,  f.i.c.a.p.,  f.i.c.d.,  a.m.r.s.h 
Deputy  Chief  Ambulance  Officer:  K.  A.  Williams 
Superintendent  Control:  S.  A.  Charlwood,  G.i.A.o. 

Superintendent  Training:  C.  Relf,  G.i.A.o. 

Station  Officers:  J.  Thom,  A.  Bunney,  C.  Donno,  G.i.A.o.,  A.  Mackay,  F. 
Hurley 

Leading  Ambulancemen:  V.  Martin,  P.  Spanton,  R.  Foden,  A.  Redman, 
P.  Wlrite 

46  Ambulancemen,  13  Ambulancewomen,  2 Clerk  Typists 

The  number  of  patient  journeys  covered  by  the  directly  operated  Service 
was  113,652,  an  increase  of  8,725,  which  together  with  1,917  patient  journeys 
covered  by  the  H.C.S.  (a  decrease  of  289)  brought  the  total  patient  journeys 
covered  by  the  whole  Service  to  115,569,  a total  increase  of  8,436. 

The  directly  operated  Service  covered  396,080  miles  (an  increase  of  21,805 
miles)  and  the  miles  run  per  patient  journey  averaged  3 •48. 


Compared  with  1970,  increases  and  decreases  are  as  follows: 


Increases 

Decreases 

Inter  Hospital 

1,568 

Accident  and  Emergency... 

22 

Others 

299 

Maternity  ... 

34 

Hospital  to  home  ... 

449 

Mental 

8 

Treatment  and  Return 

6,259 

Infectious  ... 

22 

Other  L.H.A 

270 

18  Club  

473 

Downsview — Treatment  and 

Health  Dept.  O.T 

84 

Return  ... 

648 

Day  Nursery 

17 

Others 

108 

Total  increases 

9,493 

Total  decreases 

... 

768 

Increase 

9,493 

Decrease 

... 

768 

Net  Increase 

8,725 

A Classification  breakdown  and  comparison  of  Emergency  Calls  into  differing 
types  reveals  the  following: 


1. 

TYPE  OF  CALL 

1970 

1971 

+ or  — 

(a) 

Road  Traffic  Accident 

564 

595 

+ 31 

(b) 

Accidents  in  Street  or  Public  Place 

1,273 

1,175 

—98 

ic) 

Accidents  in  the  Home 

924 

954 

+ 30 

(d) 

Emergency  Calls  to  Schools 

296 

253 

—43 

(e) 

Assaults 

193 

184 

—9 

{/) 

Illness  in  the  Street  or  Public  Place 

1,029 

1,037 

+ 8 

(g) 

Illness  in  the  Home... 

1,046 

1,017 

—29 

{h) 

Miscellaneous 

620 

596 

—24 

46 


2.  TYPE  OF  INJURY  (OR  ILLNESS) 

(a)  Injury  to  the  Head... 

(b)  Injury  to  Chest 

(c)  Injury  to  Arms 

(d)  Injury  to  Abdomen... 

(e)  Injury  to  Legs 
(/)  Injury  to  back 

{g)  Injury — Multiple  ... 

(h)  Heart... 

(i)  Epileptic 

(jl)  Death — Accident  ... 

Ij2)  Death — Illness 
(A)  Drunk 

(l)  Shock 

(m)  Collapse  (cause  unknown)  . 
(m)  Epistaxis 

(o)  Miscellaneous 

(p)  Gases... 

{p2)  Drugs 


1,220 

121 

581 

181 

874 

152 

118 

130 

126 

35 

154 

67 

138 

772 

60 

782 

22 

320 


1,336 

140 

586 

203 

876 

147 

64 

189 

143 

19 

123 

84 

68 

647 

32 

835 

9 

311 


+ 116 
+ 19 
+ 5 
+ 22 
+2 
—5 
—54 
+ 59 
+ 17 
—16 
—31 
+ 17 
—70 
—25 
—28 
+53 
—13 
—9 


Visitors  to  the  Ambulance  Station 

Total  Number  Visiting  Ambulance  Headquarters — 726 
From  Schools  etc.  ... 

Youth  Clubs,  Scouts,  Girl  Guides,  etc.  ... 

Nurses 

Church  Guilds,  Young  Wives  Clubs,  etc.... 

British  Red  Cross  and  St.  John  Ambulance 
Local  Government  ... 

Police... 


130 

309 

105 

85 

32 

45 

20 


National  Safe  Driving  1971 

The  following  awards  were  obtained  in  the  Safe  Driving  Competition  for 
drivers  who  had  driven  throughout  the  year  without  accident  in  which  they 
were  in  any  way  blameworthy. 

15  Diplomas 
1 Five  Year  Medal 
3 Bars  to  Five  Year  Medals 
1 Ten  Year  Medal 

1 Bar  to  Fifteen  Year  Brooch 

2 Oak  Leaf  Bars 

Night  Sitters — Operation  Watchdog — Operation  Liftback 

The  above  continue  to  be  provided  for  the  elderly  and  senile,  as  is  the  supply- 
ing of  drivers  for  week-end  visiting  of  this  type  of  person.  The  Ambulance 
personnel  not  only  drive  but  also  use  their  expertise  and  skills  in  assisting  the 
attending  staff  to  deal  with  the  patient. 

Rail  Journeys 

These  figures  are  remaining  steady  between  500  and  600,  but  are  well  down 
on  the  totals  of  a few  years  ago.  The  low  figures  are  not  due  to  the  lessening 
of  demand,  but  to  the  railway  company’s  inability  to  provide  suitable  rolling 
stock  to  take  our  stretcher  equipment.  This  means  that  more  long  distance 
journeys  have  to  go  by  road  and  this  is  reflected  in  the  increases  in  other  cate- 
gories, particularly  vehicle  mileages.  Ominous  warnings  have  been  received  that 
before  long  there  will  be  no  rolling  stock  suitable  for  stretcher  cases. 


Aeroplane  and  Helicopter 

It  must  not  be  forgotten  that  all  means  of  transport  are  within  the 
province  of  the  Ambulance  Service,  and  with  the  greater  difficulty  (and  cost) 
of  using  rail  transport,  we  are  looking  more  and  more  to  flying  as  a means  of 
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getting  our  patients  to  distant  points  within  this  country.  All  “returns”  to 
Scotland  are  now  sent  by  this  method,  which  has  proved  cheaper,  and  what  is 
more  to  the  benefit  of  the  patient — very  much  faster. 


Day  Hospitals 

Demand  here  is  growing  at  a very  fast  pace,  and  is  throwing  a great  strain 
upon  this  Ser\dce.  Because  they  are  wanted  in  at  9 a.m.,  collections  must  start 
by  8 o’clock,  and  this  means  bringing  staff  in  early  on  overtime. 

It  would  be  impossible  later  anyway  as  then  vehicles  and  staff  are  fully 
engaged  mainly  on  hospital  work. 

But  problems  connected  with  an  early  “pick-up”  are  multitudinous — “I 
woke  up  late” — “Don’t  know  where  my  clothes  are” — “Don’t  hurry  me 
dearie,  I get  flustered” — “Must  let  the  neighbours  know  I’m  going” — “I’ve 
lost  me  purse” — “Must  find  the  cat  and  put  him  out”  are  but  a few  of  the 
regular  excuses  which  delay  drivers,  and  make  them  fume  when  trying  to 
make  up  the  minutes,  which  is  almost  impossible  as  the  journey  to  hospital  is 
in  the  middle  of  the  morning  “rush  to  work”  traffic. 

The  elderly  lack  a sense  of  time — this  is  the  main  cause  of  delay  (apart  from 
the  traffic) — slow  thinking,  slow  moving  patients  cannot  be  hurried,  and  this 
makes  the  whole  group  late.  The  driver  is  then  behind  time  commencing  his 
second  group,  and  this  can  continue  throughout  the  day. 

To  take  these  patients  home  at  the  end  of  the  day  usually  means  more  over- 
time as  it  runs  outside  of  normal  hours,  and  is  right  in  the  middle  of  the  “rush- 
home”  traffic.  Complaints  from  these  patients  of  being  “a  long  time  on  the 
vehicle”  cannot  be  avoided  under  circumstances  as  they  are  at  present. 

This  aspect  of  preventive  work  is  going  to  increase,  and  is  proving  so  essential 
to  keep  the  elderly  from  becoming  costly  “in-patients”  that  it  must  be  con- 
sidered in  its  full  implication — that  of  accepting  as  necessary  the  increasing 
transport  costs,  because  it  reduces  hospital  costs  and  shows  a considerable 
over  all  saving.  For  those  more  concerned  with  the  humanitarian  than  the 
pecuniary  advantages,  the  prospect  of  keeping  the  people  mentally  active  and 
part  of  the  community  must  outweigh  all  other  considerations — which  as  a 
portent  for  the  future  means  more  Ambulancemen  and  vehicles  will  be  required 
if  a good  service  is  to  be  maintained. 


Competition 

Two  successes  came  our  way — one  was  the  winning  of  the  Lomas  Shield  by 
A/M  Langridge  and  A/M  Searle  in  the  N.A.A.O.  Regional  Competition  and  the 
other  was  by  a new  member  of  the  Service,  D/A  Basterra  who  gained  the  Shield 
awarded  to  the  best  recruit  in  the  Surrey  National  Training  School. 


Training  (1) — Local  In-Service 
Local  In-Service  Training  during  the  year  included: 

Induction  and  Operational  Training  Courses  for  new  entrants  to  the  Service. 

Operational  Training  Courses  for  members  of  the  staff  who  had  completed 
their  first  six  to  twelve  months  of  their  service. 

An  Ambulance  Aid  Training  Course  for  teams  entering  the  N.A.A.O.  Regional 
Ambulance  Service  Competition. 

Refresher  Courses  in  Ambulance  Aid  for  members  of  the  staff  with  three  or 
more  years  of  service. 
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Short  training  periods  to  enable  staff  to  learn  the  techniques  required  to 
operate  new  items  of  equipment,  including  the  Scoop  Stretcher,  and  the  Laerdal 
Suction  Unit. 

Many  short  training  periods  were  arranged  for  staff  to  refresh  their  Ambulance 
Aid  techniques. 

Driving  Instruction  and  supervision  by  the  Training  Officer  and  Station 
Officer  F.  Hurley  for  new  entrants  to  the  Service,  to  bring  their  driving  tech- 
niques up  to  the  very  high  standard  required. 


Training  (2) — Hospital 

All  Staff  have  been  seconded  to  the  Royal  Sussex  County  Hospital  for  one 
complete  week  of  training,  and  during  this  period  visited  all  specialist  de- 
partments. Without  exception  staff  reported  back  on  the  willing  and  helpful 
attitude  by  doctors,  nurses  and  administrative  staff  of  every  unit  to  which  they 
went.  Nothing  was  too  much  trouble  for  explanation  and  by  virtue  of  this. 
Ambulancemen  benefited  tremendously  in  their  knowledge  of  hospital  tech- 
niques. A second  week  will  be  arranged  early  in  the  New  Year. 

Training  (3) — Advanced  Cardiac 

During  the  first  half  of  this  year  six  selected  volunteer  Ambulancemen 
attended  a course  of  22  weekly  lectures  given  by  the  Consultant  Cardiologist — 
Dr.  D.  Chamberlain — at  the  Royal  Sussex  County  Hospital,  and  each  man  was 
seconded  to  the  Coronary  Care  Unit  for  a complete  month  of  training  during 
this  period. 

The  course  was  extremely  difficult  and  staff  had  to  devote  all  their  spare  time 
to  study,  but  as  they  found  the  subject  matter  so  fascinating  and  absorbing 
this  did  not  prove  to  be  a hardship — except  to  their  wives  who  felt  that  they 
were  now  taking  “second  place”.  Even  the  mess  room  talk  changed  and 
unfamiliar  words  such  as  arrythmias — complexes — ectopics — supraventricular 
— bundle  branch  blocks — nodle  blocks — ventricular  fibrillation — asystoles  and 
a host  of  others  became  commonplace. 

At  the  end  of  the  course  came  the  assessment  and  I am  pleased  to  say  that 
the  Consultant  Cardiologist  was  delighted  with  the  results  of  the  independent 
examination.  So  much  so  that  he  had  no  hesitation  in  certifying  in  writing  that: 

“Ambulanceman  X has  completed  a course  on  coronary  care  and  is  competent 
to  defibrillate  patients  in  ventricular  fibrillation  on  his  own  initiative”. 

He  than  asked  for  a further  group  of  men,  who  are  at  the  end  of  the  second 
course,  and  will  considerably  ease  manning  problems  when  certificated. 


New  Cardiac  Ambulances 

The  two  latest  additions  to  our  Ambulance  Fleet  Nos.  52  and  104  were 
earmarked  for  the  above  role.  Distinct  changes  in  our  thinking  were  based  upon 
our  two  years’  experience  with  the  previous  cardiac  ambulance.  No  longer  did 
we  consider  it  feasible  to  have  a specialised  vehicle  that  waited  for  the  “heart” 
case.  Instead,  by  re-planning  and  re-grouping  the  equipment,  the  main  of  the 
interior  remained  as  “normal”.  Now  we  could  phase  out  our  earlier  “single  use” 
cardiac  ambulance,  and  convert  newer  vehicles  to  “all  purpose”  machines  for 
“cardiac”,  “999”  or  “general  work”  as  required. 

The  main  changes  were  as  follows — the  escort’s  seat  and  the  off-side  trolley 
were  made  to  “pair  up”  by  fitting  the  former  to  the  bulwark  and  providing 
angled  wheel  floor  sockets  for  the  latter.  This  position,  is  of  course,  essential  for 
intubation  and  resuscitation.  Sitting  in  the  bulwark  seat  and  within  easy  reach 
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of  the  right  hand  is  a resuscitation  panel  containing  Endotracheal  tubes — pump 
— lubricating  jelly — laryngoscopes — various  forceps  and  other  instruments. 
Below  this  panel  are  Oxygen  therapy,  Entonox,  Automan,  and  manual  aspirating 
apparatus. 

To  the  left  hand  the  master  switch  on  the  12/240v.  invertor  unit  governs  the 
oscilloscope,  the  cardiostat,  the  tape  cassette,  the  telemetry  monitor,  the  tel-e- 
transmitter  and  all  those  instruments  and  their  controls,  including  the  de- 
fibrillator, are  operable  from  this  same  position  with  the  left  hand.  Everything 
here  is,  of  course,  “Cardiac” . 

Above  the  ‘‘intubation  seat”  on  the  bulwark  are  the  giving  sets — syringes — 
needles — tourniquets — mediswabs,  which  in  conjunction  with  the  various  bottle 
solutions  Dextrose — Hartmanns — etc.,  han^ng  from  the  sliding  ceiling  hooks 
seem  to  be  all  that  is  required  for  Transfusion. 

The  sphygmomanometer  for  taking  blood  pressure  and  the  electric  aspirator 
are  located  over  the  off-side  squab,  thus  immediately  adjacent  to  the  patient  if 
required. 

All  the  normal  ambulance  equipment  is,  of  course,  carried  and  the  majority 
is  kept  ‘‘ready  rolled”  in  the  roof  racks.  The  sliding  bulwark  door  was  dis- 
pensed with  thus  enabling  the  driver  to  be  instantly  available  to  help  the  trained 
Cardiac  Attendant. 

Observation  on  changed  arrangements  on  Cardiac  Vehicles 

What  have  we  aclrieved  by  this  change  of  operating  procedure  in  use  of  men 
and  machines?  With  the  original  ‘‘heart”  ambulance  everything  was  designed 
for  portability.  The  concept  was  that  the  nearest  doctor  to  the  incident  would 
be  alerted — he  would  proceed  to  the  house  and  an  Ambulance  driver  would 
bring  along  the  ‘‘special  vehicle”.  All  the  vital  equipment  would  quickly  be 
taken  to  the  patient’s  bedroom  where  the  doctor  would  do  whatever  was 
necessary.  Unfortunately  it  proved  unsatisfactory  and  apart  from  our  inability 
to  get  doctors,  it  was  fairly  obvious  to  all  concerned  that  it  would  be  far  quicker 
to  get  the  patient  to  the  equipment  than  the  equipment  to  the  patient. 

This  became  the  guiding  principle  in  fitting  out  the  new  Cardiac  Ambulance — 
that  it  should  become  an  I.C.U./C.C.U.  in  miniature  and  that  sufferers  would  be 
treated  in  the  vehicle  where  all  equipment  was  to  hand.  Also,  as  it  would  be 
constantly  manned  by  cardiac  trained  ambulance  personnel  there  would  be  no 
delay  in  reaching  the  victim  with  the  expert  treatment  so  vitally  necessary. 

. It  must  be  emphasised  that  the  scheme  in  training  ambulance  staff  is  solely 
^ntended  as  support  to  the  medical  fraternity  by  providing  highly  skilled  per- 
sonnel who  can  act  responsibly  to  save  lives  in  a doctor’s  absence  and  is  in  no 
way  intended  to  supersede  the  doctor  if  he  is  able  to  be  present. 

In  the  first  six  months’  period  the  Cardiac  Ambulance  has  been  called  out 
347  times  specifically  by  doctors  and  718  times  by  ‘‘999”  calls.  Electrocardio- 
graph (E.C.G.)  readings  were  taken  in  408  cases  by  the  trained  Ambulancemen 
and  they  have  carried  out  34  defibrillations,  of  whom  some  were  total  successes 
and  the  victims  are  thus  alive  today  after  actually  having  died  in  the  ambulance. 
Others  who  were  defibrillated  when  death  occurred  were  revived  but  although 
life  continued  for  some  hours  in  the  hospital,  it  could  not  be  sustained.  How- 
ever, the  definite  successes,  in  addition  to  the  peace  of  mind  occasioned  to  the 
other  heart  patients  by  knowing  they  have  such  highly  qualified  and  competent 
staff  at  hand  should  anything  untoward  occur  ‘‘en  route”  to  hospital,  have 
justified  the  faith  of  all  concerned  in  this  project. 

Letters  of  Thanks 

It  is  nice  to  conclude  this  report  with  the  appreciation  shown  by  the  general 
pubUc  and  the  large  number  of  letters  received  is  a good  indication. 
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AMBULANCE  SERVICE 


QUINQUENNIAL  AVERAGES 
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PREVENTION  OF  ILLNESS,  CARE  AND  AFTER-CARE 

TUBERCULOSIS 

(Figures  in  brackets  denote  1970  returns) 

8,240  (8,913)  attendances  were  made  at  the  Chest  Clinic  during  the  year,  of 
which  2,624  (2,600)  were  by  new  cases. 

301  (328)  of  the  new  cases  were  referred  via  the  Mass  X-ray  Unit.  7 (8)  of 
these  had  active  tuberculosis. 

367  (340)  new  contacts  of  cases  of  tuberculosis  were  examined  during  the 
year.  3 (1)  of  these  needed  admission  to  hospital. 

125  (145)  B.C.G.  vaccinations  were  carried  out  at  the  Chest  Clinic  during  the 
year. 

73  (153)  schoolchildren  were  x-rayed  at  the  Chest  Clinic  during  the  year, 
following  positive  tuberculin  tests  at  school.  Parents,  when  accompanying 
children,  were  offered  chest  x-rays.  All  the  films  were  normal. 

The  total  number  of  primary  notifications  during  the  year  was  21  (31) 
pulmonary  and  7 (5)  non-pulmonary  cases. 

The  total  number  of  cases  remaining  on  the  Tuberculosis  Register  on  31st 
December,  1971,  was  154  (154)  pulmonary  and  17  (18)  non-pulmonary  cases. 

There  were  42  (56)  new  cases  of  neoplasm  registered  at  the  Chest  Chnic 
during  the  year. 

During  the  year  Dr.  Walmsley  retired  after  more  than  30  years’  valued 
service  as  Consultant  in  Chest  Diseases  to  the  Corporation.  His  quiet,  kindly 
competence  is  greatly  missed  by  those  who  carry  on. 

The  Chnic  now  has  firmer  ties  with  Bevendean  Hospital,  as  the  work  in  both 
is  shared  by  Dr.  F.  E.  Cayley  and  Dr.  F.  B.  Meade. 

The  past  year  has  also  seen  the  establishment  of  a weekly  out-patient  session 
here  for  Mr.  A.  H.  M.  Siddons,  Consultant  in  Thoracic  Surgery  at  St.  George’s 
Hospital,  London,  S.W.l. 


Rehabilitation 

One  case  continued  to  be  maintained  at  the  British  Legion  Village,  Aylesford. 
Supplementary  Foods 

On  the  recommendation  of  the  Consultant  Chest  Physician  official  orders 
for  milk,  butter  and  eggs  are  given  to  patients  to  hand  to  their  suppliers. 
During  the  year  14  patients  were  supplied  with  milk  and  5 vdth  butter  and 
eggs. 


Occupational  Therapy 

Three  sessions  were  held  each  week  in  the  Health  Department  workroom  with 
a Demonstrator  in  attendance.  In  addition  domiciliary  visits  were  made  to 


patients  unable  to  attend  sessions. 

Patients  attending  Royal  York  Buildings  ...  ...  ...  ...  14 

Total  attendances  ...  ...  ...  ...  ...  •••  •••  842 

Sessions  held ...  ...  ...  •••  ••.  148 

Patients  visited  in  their  homes  ...  ...  ...  ...  ...  .••  19 

Total  visited...  ...  ...  ...  ...  •••  •••  •••  •••  HI 


Patients  attended  regularly  at  the  craft  centre  and  two  patients  returned 
after  long  absences.  Others  who  had  left  looked  in  occasionally  to  see  old 
friends. 
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Two  outings  were  arranged  and  were  well  supported.  A stop  for  tea  was  made 
near  East  Grinstead  and  paid  for  from  the  Group’s  tea  fund.  On  the  second 
outing  tea  was  provided  at  Fittleworth  and  was  much  appreciated  by  patients 
and  friends.  In  view  of  the  uncertain  weather  it  was  decided  not  to  hold  a 
Christmas  party. 

Unfortunately  owing  to  illness  our  Wednesday  afternoon  social  visitors  were 
unable  to  continue  coming  and  work  sessions  were  held  instead. 


Mass  X-ray 

The  East  Sussex  Mass  Radiography  Unit  is  based  in  Brighton. 

The  Director  of  the  Unit,  Dr.  B.  G.  Rigden,  has  kindly  sent  me  the  following 
particulars  of  examinations  carried  out  in  Brighton  during  the  year. 


Doctors’  Referrals 

Other  Examinees... 

Male 

1,335 

7,936 

Female 

1,145 

7,854 

Total 

2,480 

15,790 

Total  Examined  ... 

9,271 

8,999 

18,270 

Included  in  above  total: 

Essential  users,  School’s  Staff,  etc. 

Works  Contracts  ... 

6,126 

1,810 

6,803 

1,051 

12,929 

2,861 

Assistance  from  the  Hedgecock  Bequest 

An  allocation  is  made  to  this  Department  from  a charitable  bequest  which  is 
used  mainly  for  the  benefit  of  patients  suffering  from  tuberculosis  and  for  the 


aged. 

Expenditure  during  the  year  was  as  follows: 

£ P 

Assistance  with  rent  arrears  ...  ...  ...  ...  ...  ...  30-00 

Grant  towards  cost  of  immersion  heater  ...  ...  ...  ...  10-00 

Grant  towards  cost  of  repairs  and  decorations  ...  ...  ...  14-60 

Grants  towards  heating  ...  ...  ...  ...  ...  ...  ...  45-08 

Grant  towards  extra  nourishment  ...  ...  ...  ...  ...  7-77 

Grants  for  clothing  ...  ...  ...  ...  ...  ...  ...  27-31 

Grant  towards  electricity  arrears  ...  ...  ...  ...  ...  22-18 

Assistance  with  nursing  fees  ...  ...  ...  ...  ...  ...  11  -63 

Assistance  with  fares  and  expenses  ...  ...  ...  ...  ...  10-00 

Grant  for  purchase  of  commode  ...  ...  ...  ...  ...  7-00 


;£185-57 


CHIROPODY  SERVICE 

Tills  was  another  eventful  year  for  the  Chiropody  Section.  One  of  the  two 
full-time  chiropodists  appointed  towards  the  end  of  the  previous  year  found  that 
she  preferred  hospital  work,  and  she  left  the  Department  in  May  in  order  to 
return  to  that  sphere.  To  offset  her  departure,  one  former  part-time  Clinic 
Chiropodist  and  four  former  part-time  domiciliary  chiropodists  were  reinstated 
gradually  from  March,  and  a further  part-time  chiropodist  was  appointed  in 
November  for  both  Clinic  and  domiciliary  work.  The  total  number  of  staff  at 
the  end  of  the  year  was  1 1 . 

An  event  which  must  have  caused  considerable  inconvenience  to  many 
patients  was  the  postal  strike  early  in  the  year,  but  disruptions  within  the 
Section  were  kept  to  a minimum  by  the  efforts  of  staff  both  inside  and  outside 
of  the  Section. 
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The  provision  of  free  treatment  was  extended  in  March  to  war  pensioners, 
and  for  patients  not  in  receipt  of  a Department  of  Health  and  Social  Security 
grant  the  fee  of  3s.  6d.  was  changed  by  decimalisation  from  15th  February  to 
17|p.  This  change  has  caused  difficulties  with  patients  and  staff  ahke,  largely 
because  of  the  scarcity  of  sixpences,  and  a “float”  of  25p  in  small  change  has 
been  in  constant  use.  By  the  end  of  the  year,  some  neighbouring  local  authori- 
ties were  about  to  change  their  fees  to  a simpler  amount,  by  applying  a sub- 
stantial increase. 

In  December,  the  Medical  Officer  of  Health  for  Hove  and  his  Deputy  visited 
the  Section.  At  present  there  is  no  similar  clinic  in  the  Borough  of  Hove,  and 
great  interest  was  shown  in  the  working  of  the  Section.  Patients  were  able  to 
express  their  appreciation  of  the  service  as  the  opportunity  occurred  during 
the  visit. 

Given  below  are  statistics  for  1971,  with  comparable  figures  for  1970  in 
brackets. 


Number  of  patients 

Aged  

2096 

(1613) 

Others 

194 

(165) 

2290 

(1778) 

Number  of  treatments 

Clinical 

7988 

(6815) 

Domiciliary 

4428 

(3856) 

12416 

(10671) 

DOMICILIARY  RENAL  ANALYSIS 

As  the  usual  adaptation  of  a room  to  take  the  artificial  kidney  machine  was 
not  possible  for  one  patient,  a wooden  cabin  on  a suitable  base  was  erected  in 
the  grounds;  the  cost,  £1,400,  compared  with  the  average  of  £500.  One  other 
adaptation  was  completed. 


Photographs  following  this  page — 

ANTI-SMOKING  clinic  in  action 

(with  acknowledgments  to  The  Municipal  Review) 


REFLECTIONS  on  an  ashtray  theme 

(with  acknowledgments  to  The  Evening  Argus,  Brighton) 
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BRIGHTON  PUBLIC  MORTUARY 

There  were  388  admissions  to  the  Mortuary  during  the  year  and  of  those, 
328  were  the  subjects  for  autopsy.  These  figures  show  a decrease  over  those  for 
the  previous  year. 

Members  of  the  Eastbourne  Health  Committee  visited  the  Mortuary  during 
their  visit  to  Brighton. 

Mr.  D.  A.  Smale,  the  Cemeteries  and  Crematorium  Superintendent  and 
Registrar,  is  also  responsible  for  the  day  to  day  administration  and  operation 
of  the  Mortuary  and  he  reports  continued  co-operation  between  the  staff, 
funeral  directors,  ambulance  service  personnel  and  the  police.  Everything 
possible  is  done  to  ensure  that  the  facilities  available  are  maintained  at  a high 
standard  of  hygiene  and  efficiency. 


CREMATIONS  AT  THE  BRIGHTON  CREMATORIUM,  WOODVALE 

There  were  1,136  cremations  carried  out  at  the  Brighton  Crematorium, 
Woodvale,  during  the  year.  This  figure  shows  an  increase  of  187  cremations 
over  the  numbers  for  the  previous  year. 

The  new  equipment  and  facilities  at  the  Council’s  Crematorium  at  Woodvale, 
which  were  mentioned  in  the  last  report,  have  been  well  received.  Much  praise 
has  been  given  to  the  staff  of  the  Cemeteries  and  Crematorium  Department  for 
the  high  standard  of  maintenance  of  the  extensive  grounds.  Chapels  and 
Crematorium  complex. 

The  Broderick  Committee  Report  on  Death  Certification  and  Coroners  was 
published  during  the  year  and  if  all  the  recommendations  are  adopted,  sub- 
stantial changes  vill  be  made  both  in  cremation  and  coroners’  procedures. 


JOINT  ADVISORY  COUNCIL  ON  OCCUPATIONAL  HEALTH 

During  1971  eight  meetings  were  organised  in  Brighton  and  delegates  attended 
the  Annual  Conference  of  all  Advisory  Councils  at  B.M.A.  House,  London. 

The  main  topic  of  the  Annual  Conference  was  to  consider  ‘The  Role  of  Joint 
Advisory  Councils  on  Occupational  Health”.  It  was  agreed  that  such  Councils 
had  an  important  advisory  function.  Specialists  from  both  sides  of  industry  and 
from  the  medical  profession  were  able  to  advise  on  any  problems  that  arose  in 
connection  with  the  health,  work  satisfaction  and  mental  well  being  of  the 
worker.  They  could  submit  resolutions  through  their  representatives  to  the 
TUC,  CBI  and  the  BMA. 

Throughout  the  year  Brighton  Advisory  Council  gave  further  consideration 
to  a feasibility  study  on  the  establishment  of  a Group  Occupational  Health 
Service  in  Brighton  and  District.  Advice  was  sought  from  the  University  of 
Sussex  and  Dr.  C.  Bagley  of  the  Centre  for  Social  Research  undertook  to  guide 
this  Council.  In  March  he  presented  a report  on  his  research  into  "The  Intro- 
duction of  a Group  Occupational  Health  Scheme  in  the  Brighton  Area”.  He 
continued  to  help  during  the  year.  Members  have  drafted  two  documents  for 
future  use  setting  out  the  proposals  and  indicating  the  benefits  of  the  scheme. 

Support  for  the  project  has  been  assured  by  the  constituent  bodies  of  this 
Council. 

The  Joint  Advisory  Council  continues  its  collaboration  with  the  Brighton 
Corporation  in  connection  with  the  implementation  of  the  Mental  Health  Act 
1959. 
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FACTORIES  ACT  1961 

Circular  2/71  from  the  Department  of  Health  and  Social  Security  drew 
attention  to  a recent  decision  by  the  Department  of  Employment  that  all 
training  centres  for  mentally  handicapped  adults  should  be  registered  in 
accordance  with  the  Factories  Act  1961.  Under  the  provisions  of  this  Act  the 
appointed  factory  doctor  is  required  to  issue  certificates  of  fitness  to  all  trainees 
under  the  age  of  18.  It  was  pointed  out  in  the  circular  that  it  was  open  to 
Local  Authority  medical  officers  in  the  service  of  the  Local  Health  Authority 
to  apply  to  the  Chief  Inspector  of  Factories  to  be  appointed  to  act  as  the 
Appointed  Factory  Doctor  for  such  centres.  Following  application  to  the  Chief 
Inspector  of  Factories  the  Medical  Officer  of  Health  was  duly  appointed  in 
respect  of  five  centres  now  operating  under  the  control  of  the  Social  Services 
Department  and  Dr.  V.  0.  B.  Gartside,  part-time  School  Medical  Officer,  was 
accepted  as  an  Appointed  Factory  Doctor  also  to  act  jointly  with  the  Medical 
Officer  of  Health  in  January  1972.  During  the  year  ended  December  31st,  1971, 
8 certificates  without  conditions  had  been  granted  following  medical  examina- 
tions under  the  provisions  of  the  act. 


SEWERAGE  AND  SEWAGE  DISPOSAL 

The  town  is  on  main  drainage  with  disposal  to  a sea  outfall  on  the  coast 
outside  the  Borough  boundary. 

The  services  provided  and  the  method  of  disposal  are  adequate  and  are  not 
a risk  to  health. 


WATER 

I am  obhged  to  Mr.  J.  R.  Fairbank,  F.I.C.E.,  F.I.W.E.,  F.G.S.,  M.B.I.M., 
Engineer  and  Manager,  for  the  following  details  of  the  Brighton  Waterworks 
Undertaking. 

1.  The  water  supply  of  the  area  has  been  satisfactory  in  quantity  and  quality. 

2.  Bacteriological  examination  of  raw  waters  was  made  at  weekly  intervals 
in  the  Department’s  Laboratory  and,  when  consideration  of  pollution  present 
indicated  an  increased  frequency  was  necessary,  at  daily  intervals.  The  treated 
waters  at  all  stations  have  been  examined  on  a daily  basis.  The  total  number  of 
raw  and  treated  water  samples  examined  from  each  of  the  Pumping  Stations, 
together  with  a summary  of  the  bacteriological  results  obtained  is  given  below. 


Number  of 
Samples 
examined 

No.  showing 
presence  of 
Coliform 
Organisms 
in  100  ml. 

No.  showing 
E.Coli 
present  in 

100  ml. 

No.  showing 
Coliform 
Organisms 
absent 
from  100  ml. 

Raw  waters  ... 

540 

106 

51 

434 

Treated  waters 

3,167 

7 

3 

3,160 

3,707 

113 

54 

3,594 

Only  slight  bacterial  pollution  of  the  raw  waters  has  occurred  during  the  year 
and  at  no  time  has  it  been  necessary  to  examine  any  raw  water  at  daily  intervals. 
The  samples  of  treated  water  taken  at  Shoreham  Pumping  Station  wliich 
showed  the  presence  of  Coliform  Organisms  were  obtained  during  the  changeover 
from  the  old  to  the  new  pumping  stations,  before  the  contact  main  was  brought 
into  use.  The  pollution  was  the  result  of  slight  turbidity  in  the  raw  water  and 
inadequate  contact  time  between  application  of  chlorine  gas  and  the  sampling 
point. 


59 


Abbreviated  chemical  examinations  were  made  at  weekly  intervals  through- 
out the  year  on  all  raw  waters  and  a general  chemical  and  mineral  examination 
has  been  completed  at  regular  intervals.  The  results  of  the  latest  of  these 
examinations  are  appended. 


Chemical  analysis  {expressed  in  mgm  per  litre) 


Date  taker 

X 

a, 

Alkalinity 

(CaCOg) 

Chlorides 

(CL) 

Ammoniacal 

Nitrogen  (N) 

Albuminoid 

Nitrogen  (N) 

Oxidised 

Nitrogen  (N) 

Oxygen 

Absorbed 

(3  hrs.  at  27'’C) 

Temp. 

Hardness 

(CaCOs) 

Perm. 

Hardness 

(CaCOa) 

h 

3|(S 

Fluoride  (F) 

.Udrington 

23-9-71 

7.25 

203 

35.2 

Nil 

0.024 

11.0 

0.12 

203 

80 

283 

<0.1 

Balsdean 

12-10-71 

7.35 

175 

37.0 

NU 

0.010 

6.4 

0.08 

175 

59 

234 

<0.1 

Palmer 

23-11-71 

7.3 

195 

28.0 

NU 

0.032 

6.24 

0.12 

195 

53 

248 

<0.1 

Goldstone 

23-9-71 

7.3 

195 

30.8 

NU 

0.030 

8.8 

0.12 

195 

56 

251 

<0.1 

Lewes  Road 

12-10-71 

7.4 

165 

31.8 

Nil 

0.010 

8.4 

0.08 

165 

69 

234 

<0.1 

Mile  Oak 

12-10-71 

7.4 

167 

23.6 

NU 

0.010 

4.8 

0.08 

167 

45 

212 

<0.1 

Newmarket 

23-9-71 

7.35 

193 

26.2 

Nil 

0.018 

5.1 

0.08 

193 

41 

234 

<0.1 

Patcham 

24-11-71 

7.25 

167 

21.6 

NU 

0.014 

3.80 

0.08 

169 

45 

214 

<0.1 

Sompting 

24-11-71 

7.4 

182 

26.4 

NU 

0.014 

5.7 

0.08 

182 

44 

226 

<0.1 

Southover  1 

24-11-71 

7.5 

184 

23.6 

NU 

0.020 

4.6 

0.10 

184 

44 

228 

<0.1 

^uthover  3 

24-11-71 

7.45 

185 

23.8 

Nil 

0.020 

4.7 

0.10 

185 

45 

230 

<0.1 

Bacteriological  examinations  together  with  chloramine  determinations  have 
been  made  on  932  samples  of  water  from  service  reservoirs.  Of  this  total,  11 
samples  showed  the  presence  of  coliform  organisms  in  low  numbers. 

A total  number  of  8,667  samples  were  examined  during  the  year.  Of  these 
3,306  were  submitted  from  Worthing  Water  Department. 

3.  Since  all  water  is  obtained  from  the  chalk,  there  is  little  likelihood  of 
plumbo-solvent  action  and  no  evidence  of  such  action  is  apparent. 

4.  Chlorination  with  post-ammoniation  of  all  raw  waters  is  practised  con- 
tinuously. In  the  event  of  any  raw  water  showing  evidence  of  bacterial  pollu- 
tion, sampling  is  increased  to  daily  intervals  and  a survey  of  the  catchment  area 
is  made  in  an  effort  to  locate  the  cause  of  such  pollution.  In  addition,  if  it  is 
considered  necessary,  appropriate  adjustment  is  made  of  those  gas  dosages 
used  in  the  sterilisation  process. 

5.  The  population  supphed  from  public  water  mains  direct  to  houses  is  as 
follows : 


Brighton  C.B. 

Population 

166,081 

Direct  Supply 
55,352 

Hove  Borough 

72,659 

26,792 

Lewes  Borough 

14,015 

5,697 

Portslade  U.D. 

18,150 

6,063 

Shoreham  U.D. 

18,804 

6,709 

Southwick  U.D. 

11,850 

4,162 

Lancing  Parish  (Worthing  R.D.) 

14,650* 

6,166 

Pyecombe  Parish  (Cuckfield  R.D.) 

270 

58 

Parishes  in  Chailey  R.D.  ... 

6,790* 

2,146 

TOTALS 

323,269 

113,145 

♦No  detail  of  1971  Census  figures  for  Parishes.  Stated  figures  estimated  on 
1966  Sample  Census  population. 
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ENVIRONMENTAL  HEALTH 

H.  G.  Gibson,  f.a.p.h.i.,  m.r.s.h.,  Chief  Public  Health  Inspector 

In  last  year’s  Annual  Report  I mentioned  that  in  a year  marked  by  con- 
siderable improvement  in  the  staff  situation  and  the  consequent  progress  made 
in  the  Environmental  Health  field,  the  only  cloud  was  the  uncertainty  which 
the  new  proposals  for  local  government  reorganisation  cast  over  the  future. 

1971  saw  the  cloud  become  darker  and  larger  until  eventually  the  storm 
broke  in  a deluge  of  white  papers,  ^een  papers,  consultative  documents,  pro- 
posals and  counter  proposals,  driving  people  to  shelter  in  ad  hoc  Groups, 
Working  Parties,  Steering  Committees  and  other  phenomena  of  modern 
administration. 

Nobody  was  sure  which  Authorities  would  be  responsible  for  what  and  the 
more  cynical  of  us  were  not  surprised  to  find  “Environmental  Health’’  at  first 
included  under  the  functions  of  both  County  and  District  Councils. 

It  was  not  until  very  late  in  the  year  that  the  Local  Government  Bill  appeared 
and  settled  at  least  some  of  our  anxieties  in  that  it  left  much  the  greater  part  of 
the  public  health  environmental  services  with  the  District  Council. 

To  most  of  us  this  was  an  obvious,  sensible  and  practical  step.  Environmental 
Health  work  is  essentially  concerned  with  people  and  their  local  problems,  and 
these  people  expect — rightly  in  my  opinion — to  be  able  to  turn  to  readily 
accessible  and  approachable  elected  representatives  and  officers,  with  local 
knowledge  and  interests,  to  get  their  problems  attended  to. 

There  has  seemed,  at  times,  to  be  a great  danger  that  in  planning  the  imple- 
mentation of  a policy  at  Ministerial  level  the  fact  that  it  was  Local  Government 
being  reorganised  had  almost  been  forgotten.  The  danger  applies  even  at 
lower  levels  and  tremendous  effort  is  being  put  into  the  organisation  of  new 
National  Health  Service  areas  and  new  County  Councils  and  investing  them 
with  sound  management  structures  to  ensure  the  efficient  inter-relation  of 
functions  in  their  co-terminous  areas  and  so  on. 

Those  of  us  who  are  being  left  with  the  District  Councils  are  hoping  that  some 
time,  resources  and  energy  will  be  left  over  to  set  up  an  equally  efficient  if  less 
grandiose  structure  at  District  level  to  serve  the  needs  of  the  local  ratepayers. 

It  was  satisfying  to  see,  early  in  the  year,  that  the  Association  of  Municipal 
Corporations  was  calling  for  stronger  powers  to  control  dirty  food  premises. 

For  some  years  now  the  Association  of  Public  Health  Inspectors  has  been 
asking  that  persons  proposing  to  open  catering  estabhshments  should  be 
required  by  law  to  obtain  prior  approval  from  the  Local  Authority.  In  1969 
their  Annual  Conference  passed  a resolution  to  this  effect  which  was  sent  to  the 
Secretary  of  State,  but  produced  no  action. 

Questions  in  Parliament  brought  an  uncompromising  refusal  from  the 
Minister  on  the  grounds  that  the  Food  and  Drugs  Act  and  Food  Hygiene 
Regulations  gave  local  authorities  sufficient  powers  to  control  food  hygiene 
standards. 

This  view,  I think,  is  a mistaken  one.  Certainly  action  can  be  taken  under 
existing  law  by  prosecution  for  offences  found  upon  inspection.  But  this  is  after 
the  event.  Between  the  time  legal  proceedings  are  instituted  and  the  actual 
Court  hearing  takes  place  hundreds  of  meals  can  be  served  and  the  health  of 
hundreds  of  customers  can  be  put  at  risk  by  either  ignorance  or  neglect  of  the 
most  elementary  rules  of  hygiene — and  nothing  can  be  done  to  stop  it.  Fines,  if 
imposed  eventually,  are  regarded  as  "working  expenses”  and  even  if  the  Court 
disqualifies  the  caterer  there  are  ways  and  means  of  getting  round  the  ban — the 
transfer  of  the  business  to  wife  or  relative  or  a “sale”  to  a friend,  have  been 
known  in  various  parts  of  the  country. 
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Punitive  measures,  after  the  damage  is  done,  are  not  sufficient — swift 
preventive  action  is  the  real  essential. 

This  is  a point  which  the  Department  has  been  actively  emphasising  for  some 
years  past.  As  long  ago  as  1962  I was  described  as  a “professional  fanatic” 
after  writing  an  article  for  a national  technical  journal  in  which  I called  for 
not  only  the  prior  approval  of  catering  establishments  before  opening,  but 
power  to  stop  the  sale  of  meals  from  premises  wliich  were  so  insanitary  that  they 
constituted  a danger  to  the  health  of  customers. 

Though  national  government  has  made  no  move,  local  authorities  have. 
Manchester,  in  a local  Act,  have  secured  very  much  the  kind  of  powers  which  I 
believe  are  necessary.  Their  Act  allows  a single  magistrate  to  make  an  interim 
order  closing  grossly  insanitary  food  preparing  premises,  which  would  be 
dangerous  to  health,  immediately.  Some  of  the  London  Boroughs  are  consider- 
ing following  their  example  and  I think  that  if  no  amendment  of  the  general 
law  on  this  subject  is  likely  in  the  near  future,  this  Authority  might  well 
consider  obtaining  similar  powers. 

I am  not  suggesting  that  our  cafes  and  restaurants  are  bad.  The  vast  majority 
of  them  are  good  and  the  proprietors  would,  I think,  agree  with  me  that  their 
reputation  and  that  of  the  towm  generally,  should  not  be  jeopardised  by  a 
handful  of  fly-by-night  operators  or  pseudo  caterers  who  have  no  loyalty  to 
Brighton  or  the  catering  trade  and  who  are  interested  only  in  a few  months’ 
quick  profit  before  they  move  on. 

In  September  1971  the  Noise  Advisory  Council  published  a report  by  their 
Working  Group  on  “Neighbourhood  Noise”. 

In  it  they  criticised  the  Noise  Abatement  Act  1960,  saying,  amongst  other 
things,  that  it  was  a “cautious  first  venture  into  the  field  of  general  legislation 
on  neighbourhood  noise”  which  had  proved  worthy  within  certain  limits.  But 
in  the  light  of  the  knowledge  and  experience  gained  by  local  authorities  in 
administering  the  Act  the  Council  reported  that  the  limits  set  were  too  narrow 
and  that  a number  of  shortcomings  in  the  law  had  become  apparent. 

They  therefore  set  out  recommendations  for  a new  and  more  radical  measure 
which  would  not  only  reinforce  the  existing  nuisance  provisions,  but  offer  the 
prospect  of  much  more  comprehensive  action. 

There  is  complete  agreement,  in  the  Environmental  Health  Section,  with  both 
the  criticisms  and  the  proposals  for  amended  anti-noise  law  and  it  is  hoped  that 
the  implementation  of  the  recommended  changes  will  not  be  too  long  delayed. 

Mr.  L.  H.  Whanslaw,  who  works  so  hard  and  enthusiastically  to  deal  with 
Noise  and  Air  Pollution,  is  called  upon  to  put  in  a great  many  additional  hours 
of  duty  late  at  night  to  cope  with  noise  complaints.  His  detailed  comments 
upon  some  of  the  difficulties  met,  are  set  out  in  a later  section  of  this  Report. 

Whatever  efforts  are  made  to  combat  noise  I must  admit  that  my  heart 
sometimes  sinks  when  I am  brought  face  to  face — or  should  it  be  eardrum  to 
eardrum? — with  some  of  the  modern  trends  towards  increasing  volumes  of 
noise.  Within  a week  or  two  of  reading  the  Noise  Advisory  Council’s  report  I 
happened  upon  a report  of  a performance  given  at  the  Dome  by  a group  of 
four,  which  had  (almost  literally)  “gone  like  a bomb”.  “As  a band”  wrote  the 
reporter,  “they  have  one  of  the  most  powerful  and  original  sounds  around.  It 
builds  at  times  into  mighty  cacophonic  crescendos  that  swell  out,  vibrating  the 
whole  building.  Exploding  climaxes  fill  your  head,  leaving  you  exhausted.  I 
was  half  deaf  for  hours.” 

If  this  type  of  entertainment  becomes  even  more  popular  it  may  possibly 
be  the  answer  to  the  whole  problem,  by  eventually  producing  a generation  which 
will  be  so  deaf  by  the  time  it  is  in  its  thirties,  that  it  will  be  entirely  immune  to 
noise. 
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On  a more  serious  note,  I would  like  to  thank  Mr.  Handle,  my  Deputy,  and 
Messrs.  Martin,  Holmes,  Scotow  and  Wlianslaw,  the  Senior  Inspectors,  not 
only  for  the  detailed  comments  which  they  have  provided  for  inclusion  in  this 
Annual  Report,  but  for  their  very  able  and  willing  support  throughout  the  year. 

Their  lead  is  followed  throughout  the  Environmental  Health  Section  and 
though  it  is  difficult  to  make  “Thank  you’’  sound  new  again  each  year  I am 
sincerely  grateful  to  all  the  Public  Health  Inspectors,  Technical  Assistants, 
Administrative  Section  and  Cleansing  Centre  Staff  for  the  efficient,  loyal  and 
cheerful  backing  which  makes  the  Section  as  good  as  any  in  the  country,  and 
better  than  most. 

Finally,  I would  like  to  put  on  record  my  appreciation  for  the  help  and  co- 
operation I have  received  throughout  the  year  from  the  Medical  Officer  of 
Health  and  many  colleagues  in  other  Corporation  Departments,  and  also  from 
the  Chairman  and  Members  of  the  Health  Committee  and  the  other  Committees 
to  which  we  report. 


HOUSING 

Mr.  G.  V.  Martin,  Senior  Housing  Inspector 
Demolition  in  Clearance  Areas 

Eighty-seven  unfit  houses  in  clearance  areas  were  demohshed.  8 people  in  4 
families  were  rehoused  from  clearance  areas. 

The  revised  statement  of  unfit  houses  requiring  demolition  submitted  to  the 
Minister  in  1964  showed  that  867  unfit  houses  remained.  Since  the  statement 
was  made  691  houses  have  been  demohshed  or  closed  in  lieu  of  demolition  so 
that  at  the  end  of  the  year  176  unfit  houses  remained,  and  of  these  99  have  al- 
ready been  represented  or  certified  as  unfit. 

During  the  year  54  properties  in  Windsor  Street,  Portland  Street,  King  Street, 
Church  Street,  Upper  Gardner  Street  and  Gloucester  Road  were  represented  in 
five  clearance  areas.  The  reports  and  official  representations  of  these  clearance 
areas  are  included  as  an  Appendix  to  this  report.  These  representations  con- 
clude the  clearance  area  programme  originally  drawn  up  in  1956,  since  which 
date  1,792  unfit  houses  have  been  demolished. 

Closing  Orders  and  Demolition  Orders 

Fifty-one  individual  unfit  houses  and  40  parts  of  buildings  were  reported  to 
the  Housing  Committee  as  unfit  for  human  habitation  and  not  capable  of  being 
made  fit  at  reasonable  cost.  Closing  Orders  were  authorised  for  44  houses  and 
36  parts  of  buildings,  34  of  which  were  basements. 

On  31st  December  there  were  577  operative  closing  orders  and  undertakings 
applying  to  buildings  in  the  Borough.  10  contraventions  of  closing  orders  were 
reported:  all  were  dealt  with  informally. 

Fifty-four  closing  orders  were  determined,  the  buildings  or  parts  of  buildings 
to  which  they  referred  having  been  made  fit  for  human  habitation. 

Twenty-five  individual  unfit  houses  were  demolished  as  a result  of  formal  or 
informal  action  under  Section  16,  Housing  Act  1957. 

178  people  in  63  families  were  rehoused  from  houses  or  parts  of  buildings,  the 
subject  of  closing  or  demolition  orders. 

Repairs  and  Improvements 

Twenty-two  houses  were  made  fit  for  human  habitation  as  a result  of  formal 
notices  under  the  Public  Health  and  Housing  Acts.  919  houses  were  made  fit 
as  a result  of  informal  action. 
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778  formal  applications  for  Improvement  Grants  were  dealt  with,  51  being 
for  Standard  Grants  and  one  for  a Special  Grant.  635  of  these  applications  were 
for  existing  houses  or  flats,  and  143  were  for  the  conversion  of  properties  into 
flats,  which  resulted  in  444  new  flats  being  formed.  Six  applications  were 
combined  applications  for  Improvement  Grants  and  Qualification  Certificates. 
In  addition  to  the  initial  inspections  made  at  the  time  of  Improvement  Grant 
applications,  3,465  further  inspections  were  made  to  check  works  in  progress 
and  to  see  that  all  defects  had  been  remedied. 

109  applications  for  Qualification  Certificates  were  referred  to  the  Housing 
Committee,  and  Qualification  Certificates  or  certificates  of  provisional  approval 
recommended. 


House-to-  House  Survey 


During  the  year  the  house-to-house  survey,  begun  in  1962  with  the  object  of 
improving  properties  in  the  older  parts  of  the  town,  was  continued.  Progress 
up  to  the  end  of  the  year  has  been  as  follows,  the  figures  during  1971  being 


shown  in  brackets. 

No.  of  Houses  inspected  ... 

No.  of  Houses  with  no  defects  ... 

No.  of  preliminary  letters  sent  ... 

No.  of  Houses  where  works  have  been 
completed 

No.  of  Improvement  Grants  applied  for 

No.  of  Notices  under  Section  9,  Housing 
Act  1957  authorised 

No.  of  Houses  represented  as  unfit  and 
not  capable  at  reasonable  expense  of 
being  made  fit  ... 


Owner-  Tenanted  Total 


occupied 


1,240 

(220) 

1,106 

(141) 

2,346 

(361) 

349 

(78) 

89 

(18) 

438 

(96) 

891 

(142) 

1,017 

(123) 

1,908 

(265) 

795 

(155) 

777 

(266) 

1,572 

(421) 

428 

(40) 

386 

(78) 

814 

(118) 

1 

(NIL) 

101 

(8) 

102 

(8) 

1 

(NIL) 

118 

(17) 

119 

(17) 

The  coming  into  force  of  the  Housing  Act  1969  has  resulted  in  a considerable 
increase  in  the  work  arising  from  Improvement  Grant  applications.  Not  only 
has  the  number  of  applications  increased  to  more  than  double  the  rate  before 
the  new  Act,  but  the  larger  grants  and  the  fact  that  grants  may  now  be  made  for 
many  repairs  as  well  as  improvements  have  resulted  in  more  extensive  works, 
particularly  in  conversions  to  flats,  being  carried  out.  This  has  meant  that 
more  time  has  had  to  be  given  to  checking  plans  and  specifications,  and  that 
more  visits  have  had  to  be  made  to  the  properties  concerned. 


Improvement  Areas 

The  Hanover  General  Improvement  Area  No.  1 was  declared  on  25th  March. 
This  Area  comprising  402  houses  is  part  of  the  larger  house-to-house  inspection 
area  of  2,500  houses.  Since  the  declaration  of  the  General  Improvement  Area 
the  outstanding  inspections  have  been  completed  and  all  owners  have  now  been 
notified  of  any  defects  and  lack  of  amenities  in  their  houses.  The  position  at 
the  end  of  the  year  regarding  these  402  houses  was  that  one  house  has  been 
demolished,  233  have  been  provided  with  all  the  standard  amenities,  and  works 
were  in  progress  or  pending  in  13  houses. 

Property  Enquiries  and  House  Acquisition 

6,274  official  Searches  were  answered  by  the  clerk  responsible  for  housing 
records.  In  order  to  answer  questions  on  Searches  relating  to  the  fitness  for 
human  habitation  of  properties  it  was  necessary  for  395  inspections  to  be  made 
during  the  year.  A further  41 1 inspections  were  made  as  a result  of  application 
for  Corporation  loans  for  house  acquisition,  the  Town  Clerk  requiring  a report 
on  the  possibility  of  action  under  the  Housing  Acts  being  taken  against  the 
property  during  the  loan  period. 
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Houses  in  Multiple  Occupation 

All  complaints  in  respect  of  this  type  of  accommodation  were  investigated. 
It  was  necessary  to  commence  various  formal  actions  under  the  Housing  Acts 
in  29  cases  to  deal  with  unsatisfactory  conditions  and  lack  of  facilities. 

In  three  cases  notices  were  served  to  secure  the  carrying  out  of  works  to 
provide  additional  facilities. 

Three  buildings  and  six  parts  of  buildings  were  represented  as  unfit  for 
human  habitation.  Of  these,  Closing  Orders  have  been  made  in  respect  of  one 
building  and  six  parts  of  buildings. 

In  three  cases  where  notices  had  been  served  upon  the  owners  requiring  the 
carrying  out  of  works,  proceedings  were  instituted  for  non-compliance.  One  of 
these  cases  resulted  in  substantial  fines  and  the  owner  ceasing  use  of  the  house 
as  a house  in  multiple  occupation.  In  another,  the  owner  has  proposed  to 
convert  the  property  into  self-contained  flats,  and  in  the  remaining  one  pro- 
ceedings were  being  re-instituted  following  a change  in  ownership. 

In  eight  cases,  works  have  been  completed,  and  in  a further  six  cases  works 
are  proceeding. 

There  was  one  application  for  a Special  Grant  during  the  year,  and  this  was 
refused  as  the  proposals  were  unsatisfactory. 

Many  enquiries  have  been  made  and  advice  given  in  respect  of  houses  in 
multiple  occupation  particularly  by  prospective  purchasers,  and  the  policy  of 
encouraging  the  conversion  into  self-contained  flats  was  continued. 

The  investigations  of  complaints  concerning  houses  in  multiple  occupation 
involve  a considerable  and  protracted  effort  on  the  part  of  the  Inspectors  con- 
cerned. Difficulties  in  obtaining  access  and  information  often  arise  and  it  is 
frequently  necessary  to  consider  the  complexities  of  taking  one  or  more  of  five 
formal  actions  to  deal  with  such  properties. 

During  the  year,  243  visits  were  made  by  Public  Health  Inspectors  and 
Technical  Assistants  to  houses  in  multiple  occupation. 


APPENDIX 

2Sth  January,  1971 

To  the  Housing  Committee: 

Ladies  and  Gentlemen, 

Housing  Act  1957 
Clearance  Areas 


The  two  remaining  areas  of  the  town  included  in  the  clearance  area  pro- 
gramme have  recently  been  surveyed.  169  properties  in  (1)  Windsor  Street, 
Portland  Street,  King  Street,  Church  Street,  and  (2)  Upper  Gardner  Street, 
Queen’s  Gardens,  Foundry  Street,  Gloucester  Road,  North  Road,  have  been 
inspected,  and  I have  to  report  as  follows: 

(1)  Windsor  Street,  Portland  Street,  King  Street,  Church  Street 
Of  the  60  properties  inspected,  13  are  partly  business  with  some  living 
accommodation,  and  47  are  houses.  42  houses  and  5 parts  of  buildings  are  unfit 
for  human  habitation  and  I am  of  opinion  that  35  houses  should  be  represented 
as  such  in  four  clearance  areas.  My  official  representation  is  submitted  with 
this  report. 

With  regard  to  the  remaining  12  unfit  houses  and  parts  of  buildings  in  these 
streets,  I am  of  opinion  that,  where  necessary,  action  under  Part  II  of  the 
Housing  Act  1957,  i.e.  in  respect  of  individual  houses  or  parts  of  buildings, 
would  be  the  appropriate  method  of  dealing  with  them. 
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The  35  houses  in  the  areas  represented  are  occupied  by  48  people.  16  houses 
are  vacant.  3 houses  are  owner-occupied.  18  houses,  including  11  vacant 
properties,  are  owned  by  the  Corporation. 

The  houses  in  Windsor  Street,  Portland  Street  and  King  Street  are  about 
100  years  old,  and  my  principal  reasons  for  including  them  in  clearance  areas  are 
as  follows: 

Windsor  Street 

These  houses  are  generally  in  poor  repair,  with  rising  and  penetrating  damp- 
ness. They  are  badly  arranged  houses  with  very  small  confined  rear  yards,  and 
in  nearly  all  of  the  houses  the  natural  lighting  of  the  ground  floor  rooms  at  the 
rear  is  poor.  7 of  the  houses  have  unsatisfactory  outside  w.c.’s. 

Portland  Street 

The  houses  on  the  east  side  are  in  poor  repair,  with  rising  and  penetrating 
dampness,  unsatisfactory  outside  w.c.’s,  low-pitched  poorly  ventilated  attic 
rooms  and  steep  and  winding  staircases. 

The  two  houses  on  the  west  side  are  in  poor  repair  with  rising  and  penetrating 
dampness,  low-pitched  second  floor  rooms  and  poor  natural  lighting  to  the 
back  additions.  No.  49  has  structural  cracks  in  the  external  walls  and  an 
unsatisfactory  w.c.  No.  50  has  an  unsatisfactory  external  w.c.  and  a small, 
confined  rear  yard. 

King  Street 

The  three  houses  on  the  west  side  are  in  very  poor  repair,  with  sunken  roofs 
and  bulging  external  walls  and  rising  and  penetrating  dampness.  Two  houses 
have  unsatisfactory  outside  w.c.’s. 

The  five  houses  on  the  east  side  have  very  low-pitched,  poorly  ventilated  attic 
rooms,  and  steep  and  winding  staircases.  Four  houses  have  unsatisfactory 
outside  w.c.’s,  and  Nos.  32,  33  and  34  have  low-pitched  unfit  basement  rooms. 
All  the  houses  have  rising  and  penetrating  dampness  and  Nos.  42  and  43  are 
in  very  poor  repair. 

(2)  Upper  Gardner  Street,  Queen’s  Gardens,  Foundry  Street,  Gloucester  Road, 
North  Road 

Of  the  109  properties  inspected,  21  are  partly  business  with  some  living 
accommodation  and  88  are  houses.  50  houses  and  6 parts  of  buildings  are  unfit 
for  human  habitation,  and  I am  of  opinion  that  19  houses  should  be  repre- 
sented as  such  in  a clearance  area.  My  official  representation  is  submitted  with 
this  report. 

The  remaining  37  unfit  houses  and  parts  of  buildings  are  scattered,  and  I am 
of  opinion  that,  where  necessary,  action  under  Part  II  of  the  Housing  Act  1957, 
i.e.  in  respect  of  individual  houses  or  parts  of  buildings  would  be  the  appropriate 
method  of  dealing  with  them.  Works  of  repair  and  improvement  are  at  present 
being  carried  out  in  three  of  these  houses  to  render  them  fit  for  human  habita- 
tion, and  proposals  have  been  made  by  owners  for  works  to  render  two  further 
houses  fit. 

The  19  houses  in  the  represented  area  are  occupied  by  28  people.  6 houses  are 
vacant.  7 houses  are  owner-occupied.  2 houses,  both  vacant,  are  owned  by  the 
Corporation.  Three  houses  are  the  subject  of  closing  orders. 

These  houses  are  about  100  years  old,  and  my  principal  reasons  for  including 
them  in  clearance  areas  are  as  follows: 
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Upper  Gardner  Street 

The  houses  on  the  west  side  are  generally  in  poor  repair,  with  rising  and 
penetrating  dampness.  Many  have  bulging  external  walls,  combined  with 
sunken  roofs  or  floors.  The  rear  yards  are  generally  small,  and  the  natural 
lighting  of  many  of  the  rear  ground  floor  rooms  is  poor.  6 of  these  houses  have 
unsatisfactor}/  outside  w.c.’s.  No.  38  is  the  subject  of  a closing  order  made  in 
1969. 

The  houses  on  the  east  side  are  generally  in  poor  repair,  with  rising  and 
penetrating  dampness.  6 of  the  houses  have  unfit  basements  and  7 have 
unsatisfactory  outside  w.c.’s.  Nos.  20  and  24  are  the  subject  of  closing  orders 
made  in  1960  and  1966. 

Gloucester  Road 

No.  30/30a  is  a shop  and  living  accommodation.  It  is  in  poor  repair  and  damp, 
with  an  unsatisfactory  w.c.  and  an  unfit  attic  and  basement. 

Improvement  Grants 

Improvement  Grants  have  not  been  made  for  properties  in  the  streets  re- 
ferred to  in  this  report  as  the  areas  concerned  were  included  in  the  clearance  area 
programme.  My  recommendations  for  clearance  are  now  before  you,  and  it  may 
be  that  owners  of  properties  not  to  be  affected  by  these  recommendations  would 
wish  to  apply  for  Improvement  Grants.  Unless  those  properties  are  likely  to  be 
included  in  any  redevelopment  proposals  by  the  Planning  Committee  within  the 
next  ten  years,  it  would  seem  that  consideration  could  be  given  to  the  making 
of  grants. 

W.  S.  Parker, 
Medical  Officer  of  Health. 

28th  January,  1971 

To  the  Housing  Committee: 

Ladies  and  Gentlemen, 

I have,  as  the  Medical  Officer  of  Health  of  the  County  Borough  of  Brighton, 
to  represent  to  you  under  Section  42  of  the  Housing  Act  1957: 

(i)  that  the  houses  in  the  four  areas  defined  below  are  unfit  for  human 
habitation,  or  are  by  reason  of  their  bad  arrangement,  or  the  narrowness  or  bad 
arrangement  of  the  streets,  dangerous  or  injurious  to  the  health  of  the  inhabi- 
tants of  the  areas;  and, 

(ii)  that  the  most  satisfactory  method  of  dealing  with  the  conditions  in  the 
areas  is  the  demolition  of  all  the  buildings  in  the  areas. 

The  areas  referred  to  above  are  coloured  pink  on  the  accompanying  map 
taken  from  the  ordnance  survey  and  comprise  the  following  houses: 

(I)  30,  31,  32,  33,  34,  35,  36,  37,  38,  39,  40,  41,  42,  43,  44,  45  Windsor 
Street; 

(II)  3,  4,  5,  6,  7,  8,  9,  49,  50  Portland  Street; 

22,  23,  24,  32,  33,  34  King  Street; 

(III)  12,  13  Portland  Street; 

(IV)  42,  43  King  Street. 

W.  S.  Parker, 
Medical  Officer  of  Health. 

The  houses  in  the  four  areas  were  occupied  by  48  persons  on  1st  January,  1971. 

W.  S.  Parker, 
Medical  Officer  of  Health. 
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2Sth  January,  1971 

To  the  Housing  Committee: 

Ladies  and  Gentlemen, 

I have,  as  the  Medical  Officer  of  Health  of  the  County  Borough  of  Brighton, 
to  represent  to  you  under  Section  42  of  the  Housing  Act  1957: 

(i)  that  the  houses  in  the  area  defined  below  are  unfit  for  human  habitation, 
or  are  by  reason  of  their  bad  arrangement,  or  the  narrowness  or  bad  arrange- 
ment of  the  streets,  dangerous  or  injurious  to  the  health  of  the  inhabitants  of 
the  area;  and, 

(ii)  that  the  most  satisfactory  method  of  dealing  with  the  conditions  in  the 
area  is  the  demolition  of  all  the  buildings  in  the  area. 

The  area  referred  to  above  is  coloured  pink  on  the  accompan5dng  map  taken 
from  the  ordnance  survey  and  comprises  the  following  houses: 

15,  16,  17,  18,  19,  20,  22,  23,  24,  27,  28,  29,  30,  34,  35,  36,  37,  38  Upper 
Gardner  Street; 

30/30a  Gloucester  Road. 

W.  S.  Parker, 
Medical  Officer  of  Health. 

The  houses  in  the  area  were  occupied  by  28  persons  on  1st  January,  1971. 

W.  S.  Parker, 
Medical  Officer  of  Health. 

DISTRICT  INSPECTORS 

Mr.  W.  F.  Mandle,  m.a.p.h.i.,  d.m.a.. 

Deputy  Chief  Public  Health  Inspector 

The  District  Public  Health  Inspectors  meet  many  problems  during  the  course 
of  a year  and  one  which  seems  to  have  increased  in  recent  years  is  that  of 
condensation.  It  has  been  encountered  in  both  old  and  new  houses  and  can 
occur  for  a variety  of  reasons. 

It  may  be  due  to  either  poor  design,  so  that  moisture  from  kitchens  or  bath- 
rooms enters  living  rooms  or  bedrooms,  or  lack  of  ventilation.  One  of  the  most 
important  factors  contributing  to  the  latter  has  been  the  demise  of  the  open 
fire,  which  though  extremely  inefficient  as  a heating  appliance  was  excellent 
for  maintaining  an  adequate  number  of  air  changes  in  a room. 

Many  people  now  have  central  heating  or  gas  or  electric  fires,  in  addition  to 
which  they  often  almost  seal  up  the  windows  so  that  moisture  laden  air  cannot 
escape  and  thus  condensation  arises.  Also  the  fact  that  so  many  people  are  at 
work  and  leave  their  houses  empty  all  day  is  another  factor.  They  come  home 
in  the  evening,  turn  on  central  heating  or  electric  fires  and  warm  moisture  laden 
air  comes  into  contact  with  the  walls  which  are  still  cold  and  condensation 
results. 

Finally,  a word  on  paraffin  heaters.  These  provide  a cheap  form  of  heating 
but  unfortunately  as  a large  amount  of  water  vapour  is  given  off  during  the 
combustion  of  paraffin  they  should  only  be  used  in  very  well  ventilated  situa- 
tions. 

Condensation  is  caused  as  much  by  the  way  a house  is  used  as  by  its  design 
and  structure  and  an  even  constant  form  of  heating  and  adequate  ventilation 
are  two  of  the  best  ways  of  controlling  it. 

Details  of  inspections  and  visits  by  all  Inspectors  and  notices  served  during 
the  year  are  set  out  in  the  following  tables: 

c 
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Public  Health  Acts 
Houses 

Other  Premises 
Housing  Acts 

Basements/Underground  Rooms  ... 

Houses  in  Clearance  Areas... 

Individual  Houses  ... 

Compulsory  Standard  Amenities  ... 
Improvement,  Standard  and  Special  Grants 
Qualification  Certificates  ... 

Houses  in  Multiple  Occupation  ... 

Loans  and  Local  Land  Searches  ... 
Caravans  ... 

Cinemas,  etc. 

Occasional  stage  play  licences  ... 

Clean  Air  Act 

Common  Lodging  Houses 

Factories 

Mechanical  ... 

Non  Mechanical 
Building  Sites 
Outworkers  ... 

Food  Premises 
Health  Education 
Infectious  Diseases 
Noise  Abatement... 

Nursing  Homes,  Hospitals,  etc. 

Offices,  Shops  and  Railway  Premises  Act 
Pet  Animals  Act ... 

Animal  Boarding  Establishments  Act 
Riding  Establishments  Act 
Pharmacy  and  Poisons  Act 

Pigeon  Control 

Planning 

Change  of  use 

Plans  

Playgroups 

Rodent  and  Pest  Control 
Sampling 

Food  and  Drugs  (Chemical)  

Food  and  Drugs  (Bacteriological)... 

Water 

Fertilisers  and  Feeding  Stuffs  

Rag  Flock  ... 

Schools 

Shops  Acts  

Late  night  visits  .. . 

Miscellaneous 
Public  Health  Act  1936 

Preliminary,  informal  notices  served 
Preliminary  informal  notices  complied  with 
Preliminary,  informal  notices  cancelled  . . . 


Notices  served 
Public  Health  Act  1936 
Section  93... 

Section  39... 

Section  45. . . 

Section  56... 

Section  75... 

Section  83... 

Section  89... 

Public  Health  Act  1961 
Section  26... 

Section  32... 


Statutory  Notices 


8,562 

320 

2,928 

639 

4,078 

174 

4,243 

435 

243 

1,308 

8 

25 

16 

1,096 

4 

206 

23 

6 

3 

7,055 

62 

1,518 

764 

74 

1,847 

23 

11 

2 

337 

131 

120 

1,590 

145 

203 

590 

1,808 

1,091 

61 

87 

11 

5,810 

447 

811 

355 

106 

59 


212 

76 

35 

15 

8 

1 

5 

1 


Total 


353 
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Notices  complied  with 
Public  Health  Act  1936 
Section  93... 

Section  39... 

Section  45... 

Section  56... 

Section  75... 

Section  83... 

Section  89... 

Public  Health  Act  1961 
Section  26... 

Section  32... 


Notices  cancelled  ... 


157 

49 

18 

8 

6 

2 

2 


Total  242 
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Common  Lodging  Houses 

There  is  only  one  Registered  Common  Lodging  House  in  the  Borough  which 
can  accommodate  a mciximum  of  15  lodgers.  It  was  conducted  satisfactorily 
throughout  the  year. 


Legal  Proceedings 

Legal  proceedings  were  commenced  on  six  occasions  during  the  year.  In 
three  cases  the  summonses  were  withdrawn  as  the  works  were  completed 
before  the  date  of  the  court  hearing  and  in  the  other  three  instances  the  cases 
were  adjourned  for  various  reasons  and  had  not  been  heard  at  the  end  of  the 
year. 


FACTORIES  ACT,  1961 

Prescribed  particulars  on  the  Administration  of  the  Factories  Act  1961 

1.  Inspections  for  the  purposes  of  provisions  as  to  health  (including  in- 
spections made  by  Public  Health  Inspectors) : 


Number 

on 

Register 

(2) 

Number  of 

Premises 

(1) 

Inspections 

(3) 

Written 

notices 

(4) 

Occupiers 

prosecuted 

(5) 

(1)  Factories  in  which  Sections  1,  2, 
3,  4 and  6 are  to  be  enforced  by 
Local  Authorities 

72 

23 

3 

(2)  Factories  not  included  in  (1)  in 
which  Section  7 is  enforced  by 
the  Local  Authority 

685 

206 

8 

■ 

(3)  Other  Premises  in  which  Section 
7 is  enforced  by  the  Local 
Authority  (excluding  outwork- 
ers' premises) 

29 

6 

Total  

786 

235 

11 

— 
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2.  Cases  in  which  defects  were  found: 


Number  of  cases  in  which  defects 
were  found 

Number  of 
cases  in  which 
prosecutions 
were  instigated 

(6) 

Particulars 

(1) 

Found 

(2) 

Remedied 

(3) 

Refe 
To  H.M. 
Inspector 

(4) 

rred 

By  H.M. 
Inspector 

(5) 

Want  of 

cleanliness  (S.l) 

2 

1 

— 

— 

— 

Overcrowding  (S.2) 

1 

— 

— 

— 

— 

Unreasonable 
temperature  (S.3) 

— 

— 

— 

— 

— 

Inadequate 

ventilation  (S.4) 

— 

— 

— 

— 

— 

Ineffective  drainage  of 
floors  (S.6) 

— 

— 

— 

— 

— 

Sanitary  Conveniences 
(S.7) 

(a)  Insufficient 

- 

— 

. 



■ - - 

(b)  Unsuitable  or 
defective 

8 

6 

— 

— 

— 

(c)  Not  separate  for 
the  sexes 

1 

— 

— 

2 

— 

Other  offences  against 
the  Act  (not  includ- 
ing offences  relating 
to  Outwork) 

Total 

12 

7 

— 

2 

— 

Outwork: 


Nature  of 

Work 

(1) 

Section  133 

Section  134 

No.  of 
out- 
workers in 
August 
list 

required 
by  Section 

(1)  (c) 

(2) 

No.  of 
cases  of 
default 
in  sending 
list  to 
the  Council 

(3) 

No.  of 
prosecu- 
tions for 
failure 
to  supply 
lists 

(4) 

No.  of 
instances 
of  work  in 
unwhole- 
some 
premises 

(5) 

Notices 

served 

(6) 

Prose- 

cutions 

(7) 

Wearing  Apparel: 
Making  etc. 

78 

— 

— 

— 

— 

— 

Fur  Toy  Making 

79 

— 

— 

— 

— 

— ■ 

Bead  Stringing 

17 

— 

— 

— 

— 

— 

Total 

174 

— 

— 

— 

— 

— 
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PET  ANIMALS  ACT  1951 

ANIMAL  BOARDING  ESTABLISHMENTS  ACT  1963 
RIDING  ESTABLISHMENTS  ACTS  1964/70 

At  the  end  of  the  year  17  Pet  Shops,  four  Animal  Boarding  Establishments 
and  one  Riding  Establishment  were  licensed  under  these  Acts. 

These  premises  which  are  re-licensed  annually  were  visited  regularly  during 
the  year  and  we  are  indebted  to  the  Corporation’s  Veterinary  Officer,  Mr. 
J.  S.  J.  Lauder,  m.r.c.v.s.,  for  the  work  he  does  in  connection  with  these 
establishments.  His  services  are  invaluable  where  any  aspect  of  the  health  and 
welfare  of  these  animals  is  concerned. 


RODENT  AND  PEST  CONTROL 


The  following  table  sets  out  the  number  of  visits  and  treatments  for  rat  and 
mice  infestations  carried  out  by  the  Department’s  Rodent  Operatives: 


Non -Agricultural 

Agricultural 

(1)  Number  of  properties  in  district 

68,544 

72 

(2)  Total  number  of  properties  inspected 

1,112 

2 

(3)  Number  infested  by  (a)  Rats 

218 

1 

(b)  Mice 

590 

In  addition  routine  sewer  treatments  were  carried  out  during  the  year. 
Poison  baits  were  laid  at  374  manholes  and  about  half  of  these  were  found  to  be 
infested. 

The  section  also  dealt  with  the  usual  complaints  of  various  types  of  insects 
with  fleas,  bed  bugs,  ants  and  cockroaches  being  the  most  common. 

One  Rodent  Operative,  Mr.  M.  Rose,  resigned  during  the  year  and  was  re- 
placed by  Mr.  C.  Davey,  who  though  he  had  no  previous  experience  of  this 
type  of  work,  was  given  initial  training  within  the  department,  and  is  now 
proving  to  be  a useful  member  of  the  staff. 

Throughout  the  year  we  enjoyed  our  usual  cordial  relationship  with  the  local 
officers  of  the  Ministry  of  Agriculture,  Fisheries  and  Food. 


CLEANSING  CENTRE 

The  facihties  at  the  Cleansing  Centre  have  continued  to  be  in  great  demand. 
In  addition  to  the  geriatric  laundry  service,  dressings  collections  and  dis- 
infestations the  staff  make  collections  three  times  a week  from  each  of  the 
seven  kidney  machines  which  are  installed  in  the  borough. 

During  the  year  the  two  boilers  were  converted  from  solid  fuel  to  oil  firing  and 
whilst  it  caused  some  minor  disruptions  it  did  not  seriously  interfere  with  the 
work  of  the  centre.  As  usual  other  local  authorities  in  the  area  have  made  use 
of  the  disinfection,  disinfestation  and  personal  cleansing  facilities  which  are 
available  at  the  centre. 
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Details  of  the  year’s  work  are  given  in  the  following  table: 


Articles  Laundered 


Prevention  of  Illness,  Care  and  After  Care  Section  ... 

39,546 

Public  Abattoir,  Meat  Inspectors 

. . 

. « • ... 

1,334 

Cleansing  Centre  ... 

... 



600 

Collections  j Deliveries 

Laundry  only 

. . • 

. . . ... 

2,838 

Laundry  with  pad  deliveries  or  dressing  collections  ... 

593 

Soiled  pads  or  dressings  only  ... 

. . . 

• . . ... 

2,138 

Pad  deliveries  with  collection  of  soiled  pads 

1,724 

Pad  deliveries  only 

. . • 

1,808 

Domiciliary  confinements 

... 

24 

Miscellaneous  collections/deliveries 

... 

... 

Food  and  Drugs  section... 

... 

... 

Disinfections!  Disinfestations 

Male 

Female 

Personal  Cleansing 

10 

125 

Scabies 

32 

20 

Ped.  Corp.... 

2 

Nil 

Ped.  Cap.  ... 

8 

10 

Phth.  Pub. 

8 

3 

60 

159 

41,480 


9,125 

251 

86 


219 


Steam  disinfections/disinfestations 
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Disinfection  properties 
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53,000  disposable  underpads  and  75,240  Paddi-pads  were  dehvered,  whilst 
over  250  cubic  yards  of  soiled  pads  and  medical  dressings  were  collectedffor 
incineration. 


OFFICES,  SHOPS  AND  RAILWAY  PREMISES  ACT  1963 

The  number  of  general  inspections  carried  out  during  1971  was  439.  Various 
infringements  of  the  Act  were  found  in  205  premises  and  were  brought  to  the 
attention  of  the  owners  or  occupiers. 

A total  of  60  accidents  was  notified  during  the  year  and  of  these,  twenty 
were  caused  by  slipping  or  tripping.  This  was  the  most  common  type  of  acci- 
dent, often  due  to  tiled  floors  not  being  dried  after  washing. 

Trolleys  were  involved  in  seven  accidents  and  three  people  were  injured  while 
carrying  goods  through  swing  doors. 

Lifting  and  bending  caused  thirteen  accidents  and  in  each  case  the  attention 
of  management  was  drawn  to  the  booklet  “Lifting  and  Carrying”  produced  by 
the  Department  of  Employment.  It  is  suggested  that  this  is  a field  where  a 
booklet  for  free  distribution  (similar  to  SHW  14  on  slicing  machines)  would 
serve  a useful  purpose. 

The  leaflet  “The  Safe  Use  of  Slicing  Machines”  (SHW  14)  has  been  widely 
distributed  in  Brighton  and  has  been  well  received  by  the  trade.  There  were 
only  three  accidents  in  1971  caused  by  slicing  machines,  two  were  due  to 
misuse  of  the  machines  and  the  third  was  a cut  finger  sustained  while  cleaning 
a bacon  slicing  machine  which  was  not  in  motion  at  the  time.  There  were  two 
further  accidents  caused  by  the  use  of  band  saws.  In  one  case  an  employee  cut 
a finger  whilst  cutting  chops  and  in  the  other  someone  cut  his  thumb  whilst 
cleaning  a stationary  band  saw. 
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Lifts  and  hoists  are  on  the  whole  found  to  be  regularly  inspected  and  only  one 
accident  was  recorded,  when  someone  was  hit  on  the  leg  by  the  handle  of  a 
manuaUy-operated  lift.  Some  hand-operated  dumb  waiters  have  been  found 
to  have  ropes  inside  the  shaft,  but  these  conditions  have  been  rectified  on 
discovery. 

In  the  branches  of  some  multiple  firms  there  is  delay  in  the  inspection  of 
certificates  of  lift  examinations  where  these  are  all  kept  at  head  office.  There 
would  be  some  saving  of  time  if  certificates  were  required  to  be  kept  at  the 


place  where  lifts  are  sited. 

Details  of  work  carried  out  in  1971  are  as  follows: 

Number  of  Inspectors  appointed  under  Section  52(1)  or  (5)  of  the  Act  12 

Number  of  other  staff  employed  for  most  of  their  time  on  work  in 

connection  with  the  Act  ...  ...  ...  ...  ...  ...  - 

Number  of  cancellations  of  registrations  during  the  year  ...  ...  60 

Number  of  premises  registered  during  the  year  ...  ...  ...  116 

Total  number  of  premises  registered  at  31.12.71  ...  ...  ...  3,414 

Number  of  general  inspections  carried  out  ...  ...  ...  ...  439 

Total  number  of  visits  of  all  kinds  ...  ...  ...  ...  ...  1,847 

Number  of  notices  of  defects  served  ...  ...  ...  ...  ...  205 

Number  of  premises  where  defects  were  remedied  ...  ...  ...  174 

Number  of  notices  outstanding  at  31.12.71  ...  ...  ...  ...  276 

Number  of  prosecutions  during  the  year  ...  ...  ...  ...  - 

Notices  were  served  relating  to  defects  in  the  following'. 

Sanitary  Accommodation  ...  ...  ...  ...  ...  ...  64 

Washing  Facilities  ...  ...  ...  ...  ...  ...  ...  42 

Clothing  Accommodation  ...  ...  ...  ...  ...  ...  5 

Heating  ...  ...  ...  ...  ...  ...  ...  ...  ...  86 

Lighting  ...  ...  ...  ...  ...  ...  ...  ...  ...  16 

Ventilation  ...  ...  ...  ...  ...  ...  ...  ...  27 

First  Aid  Equipment  ...  ...  ...  ...  ...  ...  ...  85 

Floors  and  Stairs...  ...  ...  ...  ...  ...  ...  ...  56 

Abstract  of  Act  ...  ...  ...  ...  ...  ...  ...  ...  101 

Drinking  Water  Supply ...  ...  ...  ...  ...  ...  ...  2 

Seating  ...  ...  ...  ...  ...  ...  ...  ...  ...  3 

Dangerous  Machines  ...  ...  ...  ...  ...  ...  ...  4 

Cleanliness  ...  ...  ...  ...  ...  ...  ...  ...  26 

Lifts  and  Hoists  ...  ...  ...  ...  ...  ...  ...  ...  42 

Not  Otherwise  Specified...  ...  ...  ...  ...  ...  ...  12 


Total  571 


TABLE  A 

Registrations  and  General  Inspections: 


Class  of  premises 
(1) 

No.  of  premises 
registered 
during  the  year 
(2) 

Total  No.  of 
registered  premises 
at  end  of  year 

(3) 

No.  of  registered 
premises  receiving 
a general  inspection 
during  the  year 

(4) 

Offices 

41 

1,354 

75 

Retail  shops 

48 

1,576 

227 

Wholesale  shops, 
warehouses 

4 

175 

9 

Catering  establish- 
ments open  to 
the  public, 
canteens  etc.  ... 

23 

297 

128 

Fuel  storage  depots 

— 

12 

— 

Totals 

116 

3,414 

439 
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TABLE  B 

Number  of  visits  of  all  kinds  by  Inspectors  to  Registered  Premises: 
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TABLE  C 

Analysis  of  Persons  Employed  in  Registered  Premises  by  Workplace: 


Class  of  workplace 
(1) 

Number  of  persons  employed 
(2) 

Offices 

16,419 

Retail  shops 

9,647 

Wholesale  departments, 
warehouses 

1,781 

Catering  establishments  open 
to  the  public 

3,422 

Canteens 

184 

Fuel  storage  depots 

48 

Total 

31,501 

Total  males 

14,684 

Total  females 

16,817 

Accidents  reported: 


Workplace 

Number 

ri^ported 

Total 

Number 

investi- 

gated 

ACTION  TAKEN 

No 

action 

taken 

Prose- 

cution 

Formal 

warning 

In- 

formal 

advice 

Offices 

6 

4 

— 

— 

1 

5 

Retail  Shops... 

42 

33 

— 

— 

5 

37 

Wholesale  shops  and  ware- 
houses 

5 

4 

— 

— 

1 

4 

Catering  establishments  open 
to  Public,  Canteens,  etc. 

7 

7 

— 

— 

2 

5 

Fuel  Storage  Depots 

— 

— 

— 

— 

— 

— 

Totals 

60 

48 

— 

— 

9 

51 

75 


Analysis  of  reported  accidents'. 


Offices 

Retail 

Shops 

Wholesale 
shops  and 
ware- 
houses 

Catering 
establish- 
ments 
open  to 
I^blic, 
Canteens, 
etc. 

Fuel 

storage 

Depots 

Machinery  ... 

1 

9 

— 

— 

— 

Transport  ... 

— 

5 

— 

— 

— 

Falls  of  Persons  ... 

2 

8 

1 

3 

— 

Stepping  on  or  striking 
against  object  or  person 

1 

1 

— 

1 

— 

Handling  goods 

1 

10 

4 

2 

— 

Struck  by  falling  object  ... 

— 

1 

— 

— 

— 

Fire  and  explosion 

— 

— 

— 

— 

— 

Electricity  ... 

— 

— 

— 

— 

— 

Use  of  hand  tools  ... 

— 

4 

— 

— 

— 

Not  otherwise  specified  ... 

1 

4 

— 

1 

— 

SHOPS  ACTS  1950/65 

Christmas  Exemptions 

An  Order  was  made  under  Section  40  of  the  Shops  Act  1950  suspending  the 
obhgation  to  close  shops  on  the  early  closing  day  during  the  month  of  December. 

Exhibitions 

Three  applications  were  received  under  Section  42  of  the  Shops  Act  1950  to 
extend  the  evening  closing  hours  in  respect  of  exhibitions  and  these  were 
granted. 

Six  Day  Trading 

An  application  was  received  requesting  exemption  from  the  Early  Closing 
Day  for  shops  in  the  St.  James’s  Street,  Kemp  Town  area.  254  shops  were 
affected  and  an  Order  was  made  for  all  the  shops  in  the  area. 

Sunday  Trading 

It  was  necessary  to  carry  out  duties  on  several  weekends  to  deal  with  com- 
plaints regarding  Sunday  Trading.  One  firm  was  prosecuted  for  persistently 
flouting  the  law  and  fines  and  costs  totalling  were  imposed  for  four  separate 
offences. 

A summary  of  the  year’s  work  is  given  in  the  following  table: 


Number  of  routine  visits  to  shops  ...  ...  ...  ...  ...  5,759 

Number  of  late  night  visits  to  shops  ...  ...  ...  ...  ...  39 

Number  of  Sunday  visits  to  shops  ...  ...  ...  ...  ...  12 

Number  of  notices  served  ...  ...  ...  ...  ...  ...  40 

Number  of  notices  complied  with  ...  ...  ...  ...  ...  40 
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FOOD  AND  DRUGS 

Mr.  J.  Holmes,  Senior  Food  and  Drugs  Inspector 


The  section  is  staffed  by  one  senior  inspector  assisted  by  three  inspectors  and 
a sampling  officer,  ^vith  the  main  duty  of  ensuring  that  food  and  drugs  sold  in 
the  town  meet  the  requirements  of  the  Food  and  Drugs  Act  1955  and  that  food 
premises  in  the  central  area  of  the  town  comply  with  the  Food  Hygiene  (General) 
Regulations  1970  and  Food  Hygiene  (Markets  Stalls  and  Delivery  Vehicles) 
Regulations  1966.  The  District  Inspectors  are  responsible  for  the  remainder  of 
the  town. 

The  Inspectors  also  inspect  food  shops  and  catering  premises  in  relation  to 
staff  health,  safety  and  welfare,  including  the  inspection  of  lifts,  hoists  and 
dangerous  machines,  details  of  these  inspections  being  included  in  the  section 
of  this  report  dealing  with  that  Act.  Refreshment  houses  open  after  1 1 p.m.  and 
before  5 a.m.  are  inspected  for  registration  under  the  Brighton  Corporation 
Act  1966.  Food  is  inspected  and  samples  are  taken  of  food  and  drink,  fertilisers 
and  feeding  stuffs,  rag  flock  and  filling  materials  used  in  upholstery,  bedding 
and  stuffed  to^^'s,  and  poisons.  Complaints  about  food,  which  continue  to 
increase,  are  investigated. 

Mr.  R.  Plummer  deputises  as  meat  inspector  at  the  Abattoir  and  Mr.  P.  D. 
Woolmer  also  deals  with  complaints  about  pigeons  which  involves  about  50 
visits  a year  between  the  hours  of  1 a.m.  and  8.30  a.m. 

7,055  visits  were  made  to  food  premises  and  333  notices  were  served  requiring 
works  to  be  done. 

Extensive  works  have  been  carried  out  at  several  kitchens  and  one  of  the 
leading  hotels  built  a new  kitchen  with  temperature  controlled  air  conditioning 
and  equipment  of  first  quality.  The  majority  of  the  catering  premises  in  the 
town  are  run  efficiently. 

The  new  Food  Hygiene  Regulations  came  into  force  on  1st  March,  1971,  with 
some  strengthening  of  the  requirements,  but  without  extending  to  retail  display 
the  provisions  as  to  the  temperature  at  wliich  certain  foods  must  be  kept.  The 
need  for  cooked  meats  to  be  displayed  in  chilled  cabinets  is  recognised  by  the 
food  retailers  who  have  provided  them,  and  was  recommended  by  the  ^lilne 
Committee  which  investigated  the  Aberdeen  typhoid  outbreak  in  1964. 

There  has  been  an  increase  in  the  number  of  “Take  away”  food  shops,  where 
meals  cooked  to  order  are  taken  home  to  be  eaten.  The  development  of  this 
type  of  business  is  being  watched  with  interest  from  a public  health  point  of 
view,  although  the  traditional  Chinese  method  of  cooking  only  to  order  should 
be  sufficient  safeguard. 

The  Saturday  morning  market  in  Upper  Gardner  Street  was  visited  regularly 
and  the  food  stalls  were  brought  up  to  the  standard  required  by  the  Food 
Hygiene  (Markets  Stalls  and  Delivery  Vehicles)  Regulations  1966.  One  stall 
holder  was  prosecuted  and  fined  £10  for  exposing  for  sale  food  which  was  unfit 
for  human  consumption  and  £2  for  selling  foods  which  were  not  permitted  on 
his  licence.  The  stall  holder  appealed  to  the  Court  against  the  Corporation’s 
refusal  to  renew  his  licence,  and  his  appeal  was  allowed  with  costs  against  the 
Corporation. 

All  school  kitchens  run  by  the  Education  Department  were  inspected  and 
found  to  be  well  maintained.  The  kitchens  at  private  schools  were  also  in  good 
condition,  with  one  exception  where  new  kitchens  are  planned. 
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Sampling  under  the  Food  and  Drugs  Act  1955 


395  samples  of  food,  drinks  and  drugs  were  submitted  to  the  Public  Analyst 
for  analysis  and  examination.  79  were  found  to  contravene  in  some  degree  the 
Food  and  Drugs  Act  1955,  and  31  contravened  various  Orders  or  Regulations 
made  under  the  Act.  Details  of  the  latter  are  given  below: 


(а)  Labelling  of  Food  Order  1953  as  amended  ...  ...  14 

Medical  claims  ...  ...  ...  ...  3 

(б)  Preservatives  in  Food  Regulations  1962  ...  ...  3 

(c)  Colouring  Matter  in  Food  Regulations  1966  ...  ...  1 

{d)  Cheese  Regulations  1970  ...  ...  1 

(e)  Meat  Pie  and  Sausage  Regulations  1967  ...  ...  9 

The  following  action  was  taken: 


(a)  Inaccuracies  or  omissions  in  the  labels  were  corrected 
by  the  packers. 

{b)  The  presence  of  preservatives  in  sausages  was  not 
declared.  The  shop  keepers  were  warned  and  the 
necessary  declarations  provided. 

(c)  The  use  of  the  prohibited  colouring  matter  in  sugar 
confectionery  was  stopped. 

(d)  This  locally  packed  cheese  is  now  properly  described. 

(e)  The  meat  deficiency  was  corrected  and  later  samples 
were  satisfactory. 


Prosecutions  were  taken  in  respect  of  the  following  foods: 


Food  and  Drugs  Act  1955,  Section  2 


Bread 

Bread 

Milk  

Milk  

Cake 

Walnut  pieces  ... 

Potato  crisps 

Christmas  pudding 

Bread 

Bacon 

Bread 

Bread 

Walnut  pieces  ... 
Bacon 

Milk  

Bread 
Bread 
Fish  finger 
Cornish  pasty 


Contained  aluminium  alloy... 
Contained  larvae 
Curdled 
Curdled 
Mouldy 

Contained  rat  droppings 
Contained  a dead  mouse 
Infested  with  insects... 

Contained  a piece  of  metal  . . . 

Mouse  droppings  on  the  bacon 
Contained  part  of  a pencil  . . . 
Contained  a cockroach 
Contained  insect  webbing  and  larvae 
Contained  blow  fly  larvae  . . . 
Contained  a hairclip... 

Contained  frass  from  insect  larvae 
Mouldy 

Contained  metal 
Mouldy 


Food  and  Drugs  Act  1955,  Section  8 

Possession  and  exposure  for  sale  of  cream  and  cheese  which 
were  unfit  for  human  consumption 


Food  Hygiene  (Markets  Stalls  and  Delivery  Vehicles) 
Regulations  1966 

Smoking  while  handling  food 

Alleged  to  be  smoking  while  handling  food... 

Failing  to  stop  an  employee  from  smoking... 

Smoking  while  handling  food  (second  offence) 

Smoking  while  handling  food 
Smoking  while  handling  food 
Placing  food  lower  than  18in.  from  the  ground 

Milk  and  Dairies  (General)  Regulations  1959 

Failing  to  ensure  that  a bottle  for  containing  milk  was 
not  in  a thorough  state  of  cleanliness  ... 


Fine 

Costs 

£6-70 

£7-10 

\ 

£is  J 

. ;£10-45 

£20 

;^30-20 

£25 

;£10-50 

£is 

£6-80 

£40 

;^13-70 

£20 

£6-70 

£20 

£U-70 

£20 

£12-00 

£^5 

£9-76 

£25 

£9-65 

£50 

;£10-28 

£S 

;^12-00 

£25 

;^ll-00 

£5 

£7-65 

£20 

;£10-00 

;£10-65 

^10 

■ 

£^o 

£3-35 

Case  dismissed 


Case  dismissed 
;^15  ;£3-35 

Case  dismissed 
;^10  /8-90 

£5  i;5-00 


IS 


£7-75 
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Offences  against  the  Person  Act  1861,  Section  42 

Assault  and  battery  upon  a public  health  inspector  while  Bound  over  for 
in  the  execution  of  his  duties  ...  ...  ...  ...  12  months 

(A  cross  summons  against  the  inspector  was  dismissed) 

Brighton  Corporation  Act  1954,  Section  30 

Failing  to  observe  a condition  of  sale  shown  in  licence  to 

trade  in  a street  market...  ...  ...  ...  ...  £2 

(Appeal  against  Corporation’s  refusal  of  consent  to 
trade  upheld  and  costs  of  ;^10  allowed  against  the 
Corporation) 


Services  under  the  Food  and  Drugs  Act  1955 

The  following  information  is  required  by  the  Department  of  Health  and 
Social  Security: 


(«)  Milk  Supplies — Brucella  Abortus 

1.  Number  of  samples  of  raw  milk  examined  ...  ...  ...  ...  2 

2.  Number  of  positive  samples  found  ...  ...  ...  ...  ...  Nil 

3.  Action  taken  in  respect  of  positive  samples  ...  ...  ...  ...  — 


{b)  Food  premises  subject  to  the  Food  Hygiene  {General)  Regulations  1970 


No.  of 
premises 

Trade  or  Category 

No.  which 
comply  with 
Reg.  16 

No.  to  which 
Reg.  19 
applies 

No.  which 
comply  with 
Reg.  19 

89 

Snack  bars 

89 

89 

89 

5 

Shellfish  bars ... 

5 

5 

5 

2 

Wine  and  cheese  bar. . . 

2 

2 

2 

2 

Milk  bars 

2 

2 

2 

8 

Tea  rooms 

8 

8 

8 

78 

Licensed  clubs 

78 

78 

78 

249 

Public  houses... 

249 

249 

249 

39 

Fried  fish  and  chip  shops  ... 

39 

39 

39 

42 

Wet  fish  shops 

42 

42 

42 

8 

Wholesale  fish  merchants  ... 

8 

8 

8 

81 

Schools,  University,  Colleges 
canteens 

81 

81 

81 

138 

Cafes  ... 

138 

138 

138 

72 

Industrial  canteens  ... 

72 

72 

72 

4 

Licensed  guest  houses 

4 

4 

4 

400 

Guest  and  boarding  houses  . . . 

400 

400 

400 

12 

Coffee  bars 

12 

12 

12 

53 

Restaurants  ... 

53 

53 

53 

41 

Licensed  hotels 

41 

41 

41 

105 

Butchers — ^retail 

105 

105 

105 

5 

Butchers — wholesale... 

5 

5 

5 

14 

Bakehouses  ... 

14 

14 

14 

111 

Retail  bread  and  confectionery 

111 

111 

111 

365 

Grocers 

365 

365 

365 

245 

Greengrocers,  fruiterers 

245 

245 

245 

30 

Nursing  homes 

30 

30 

30 

350 

Sugar  confectionery  ... 

350 

350 

350 

4 

Ice  cream  makers 

4 

4 

4 

283 

Ice  cream  retailers  ... 

283 

283 

283 

2 

Sausage  factories 

2 

2 

2 

22 

Supermarkets... 

22 

22 

22 

18 

Take  away  food  shops 

18 

18 

18 

(c)  Poultry  processing  premises 


None 
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FOOD  PREMISES 


SUMMARY  OF  INSPECTIONS  AND  NOTICES  SERVED 


Butchers 

Visits 

608 

Notices 

served 

30 

Bakehouses  ... 

135 

4 

Retail  bread  and  confectionery  . . . 

182 

14 

Grocers 

488 

21 

Greengrocers  and  fruiterers 

261 

11 

Licensed  hotels,  guest  houses,  etc. 

275 

14 

Restaurants,  cafes,  etc. 

1,821 

103 

Coffee  bars  ... 

317 

4 

Public  houses 

340 

33 

Factory  canteens 

60 

10 

Educational  catering 

98 

8 

Fishmongers  and  fryers 

258 

10 

Sugar  confectionery... 

63 

9 

Ice  cream  manufacturers  ... 

21 

— 

Ice  cream  retailers  ... 

367 

1 

Sausage  factories 

48 

1 

Supermarkets 

271 

7 

Dairies 

109 

1 

Stalls  and  delivery  vehicles 

434 

52 

Breweries 

2 

- 

Wine  and  spirit  merchants 

37 

- 

Chemists 

5 

- 

Wholesale  food  distributors 

136 

- 

Licensed  bars  at  race  course 

5 

- 

Food  complaints 

714 

— 

Total 

7,055 

333 

COMPLAINTS  ABOUT 

FOOD 

AND 

DRUGS 

The  number  of  complaints  continues  to  increase,  367  being  received  as 


against  304  in  1970 


Bread  ...  ...  ...  ...  ...  43 

Bread  and  butter  ...  ...  ...  1 

Cakes  ...  ...  ...  ...  ...  15 

Biscuits  ...  ...  ...  ...  2 

Cereals...  ...  ...  ...  ...  2 

Milk— fresh 20 

tinned  ...  ...  ...  ...  1 

Cream  ...  ...  ...  ...  ...  4 

Ice  cream  ...  ...  ...  ...  1 

Cheese ...  ...  ...  ...  ...  11 

Yogurt...  ...  ...  ...  ...  8 

Butter...  ...  ...  ...  ...  8 

Margarine  ...  ...  ...  ...  3 

Eggs 3 

Meat — fresh  ...  ...  ...  ...  17 

canned  ...  ...  ...  9 

preserved  ...  ...  ...  9 

Poultry  ...  ...  ...  ...  12 

Sausages  ...  ...  ...  ...  12 

Pies,  sausage  rolls  ...  ...  ...  21 

Bacon  ...  ...  ...  ...  ...  8 

Ham  ...  ...  ...  ...  ...  5 

Fish — -wet  ...  ...  ...  ...  6 

cured  ...  ...  ...  ...  1 

fried  ...  ...  ...  ...  2 

shell  2 

paste  ...  ...  ...  ...  1 

canned...  ...  ...  ...  3 


Fruit — fresh  ...  2 

canned...  ...  ...  ...  9 

dried  ...  ...  ...  ...  2 

Beer  ...  ...  ...  ...  ...  2 

Vodka 1 

Vegetables — canned  ...  ...  ...  12 

Suet  ...  ...  ...  ...  ...  1 

Preserves  ...  ...  ...  ...  4 

Tea  ...  ...  ...  ...  ...  3 

Fish  and  chips...  ...  ...  ...  7 

Salad  ...  ...  ...  ...  ...  1 

Sugar  ...  ...  ...  ...  ...  1 

Baby  food  ...  ...  ...  ...  3 

Sherry  ...  ...  ...  ...  ...  1 

Raspberry  liquid  ...  ...  ...  1 

Apfel  strudel  ...  ...  ...  ...  2 

Flour  ...  ...  ...  ...  ...  2 

Potato  crisps  ...  ...  ...  ...  4 

Vitamin  pills  ...  ...  ...  ...  1 

Brandy ...  ...  ...  ...  ...  1 

Soft  drinks  ...  ...  ...  ...  4 

Apple  juice  ...  ...  ...  ...  1 

Lime  juice  ...  ...  ...  ...  2 

Custard...  ...  ...  ...  ...  1 

Gin  ...  ...  ...  ...  ...  1 

Trifle  1 

Chicken  dinner...  ...  ...  ...  1 

Lobster  balls  ...  ...  ...  ...  2 
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Soup  ...  ...  ...  ...  ...  2 

Meals  ...  ...  ...  ...  ...  17 

Chocolate  ...  ...  ...  ...  4 

Sweets...  ...  ...  ...  ...  10 

Nuts 7 

Chianti...  ...  ...  ...  ...  1 

Algispray  ...  ...  ...  ...  1 

Toys  (lead  content) ...  1 

Salt  1 


Chinese  meals  ...  ...  ...  ...  4 

Almond  oil  ...  ...  ...  ...  1 

Sandwiches  ...  ...  ...  ...  5 

Curry  sauce  ...  ...  ...  ...  4 

Pudding  ...  ...  ...  ...  4 

Coleslaw  ...  ...  ...  ...  1 

Spaghetti  ...  ...  ...  ...  1 


Each  complaint  was  thoroughly  investigated  and  prosecutions  were  taken 
in  respect  of  21  complaints  which  are  listed  earlier  in  this  report,  and  fines 
totalling  ;^405  were  imposed.  Seven  allegations  that  food  poisoning  had  been 
caused  were  not  confirmed  by  laboratory  examination  of  specimens. 

Six  complaints  of  watered  beer  or  spirits  were  investigated  and  formal 
samples  were  taken,  all  of  which  were  reported  to  be  genuine. 

Twelve  complaints  were  not  confirmed,  although  the  complaints  were  made 
with  good  intent.  Two  complaints  concerned  what  appeared  to  be  small  pieces 
of  sponge  rubber  in  tea;  this  was  found  to  be  “tea  bloom’’  which  arises  naturally 
during  processing  of  the  leaf  and  is  normally  removed  during  a later  stage  of  the 
process. 

There  was  a reduction  in  the  number  of  complaints  about  bread  and  cakes 
from  76  last  year  to  49. 

Last  year  the  hope  was  expressed  that  a dating  system  would  be  introduced 
in  the  near  future  which  would  state  clearly  the  consumption  date  for  certain 
foods.  Codes  vary  from  the  “secret’’  to  the  use  of  colours,  which  convey 
nothing  to  the  shopkeeper  or  purchaser.  The  date  on  a wrapper  may  relate 
either  to  the  date  of  production  or  the  expiry  date  and  unless  this  is  stated  the 
value  of  the  code  to  the  shopkeeper  and  purchaser  is  of  little  value.  With  the 
increase  in  the  quantity  of  prepacked  perishable  foods  the  need  for  a clear  date 
marking  becomes  more  urgent. 


Liquid  Egg 

Only  liquid  egg  which  has  been  pasteurised  may  be  used  as  an  ingredient  in 
the  preparation  of  food  for  human  consumption.  21  samples,  taken  from  local 
bakehouses,  had  all  been  satisfactorily  treated  and  passed  the  alpha  amylase 
test. 


EDUCATION  IN  FOOD  HYGIENE 

An  outbreak  of  food  poisoning  can  often  be  caused  by  a breakdown  in 
hygiene,  and  as  this  can  happen  in  the  most  modern,  scrupulously  clean  kitchen, 
it  is  essential  that  all  food  handlers  should  know  what  food  poisoning  is,  how  it 
is  transmitted  and  how  it  can  be  prevented.  To  help  spread  this  knowledge  the 
Food  Inspectors  give  illustrated  lectures  on  the  subject.  A total  of  12  talks 
were  given  and  also  three  talks  on  Radio  Brighton.  In  addition  there  were  two 
10-week  courses  at  the  Technical  College  Hotel  and  Catering  Department 
leading  to  the  Diploma  examination  of  the  Royal  Institute  of  Public  Health  and 
Hygiene.  26  students  were  successful  in  obtaining  the  Diploma. 

It  is  felt,  however,  that  the  offer  to  give  this  lecture,  without  charge,  is  not 
accepted  as  widely  as  could  be  expected. 
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FOOD  INSPECTIONS 


Foodstuffs  Surrendered  from  Markets  and  Shops 


Abattoir 

Food  and 

Drugs 

Tinned  or  bottled  (units) 

Other  foodstuffs  (pounds) 

Meat 

Fish 

Poultry 

Fruit 

Veg. 

Other 

Items 

Meat 

Fish 

Poultry 

Fruit 

Veg. 

Other 

Items 

48 

400 

1113 

2165 

19 

1038 

17453 

5611 

824 

3648 

623 

594 

Totals 

448 

3278 

1057 

23064 

4472 

1217 

Foodstuffs  Surrendered  through  Refrigerator  Breakdown  ( Units) 


Meat 

Fruit 

Other 

Fish 

Veg. 

Items 

Poultry 

Totals  ... 

12010 

7082 

8635 

BACTERIOLOGICAL  EXAMINATIONS 

Milk  and  Cream  Supplies 

656  samples  of  milk  and  44  samples  of  cream  were  taken  and  submitted  to  the 
Public  Health  Laboratory  for  examination.  The  following  tabulated  statement 
shows  the  results  of  these  examinations. 


Designation 

Methylene 
Blue  Test 

Phosphatase 

Test 

Turbidity 

Test 

Colony  Count 
Test 

Pass 

Fail 

Pass 

Fail 

Pass 

Fail 

Pass 

Fail 

Pasteurised 

Sterilised  ... 

Ultra  Heat 

Treated... 

Untreated... 

Separated ... 

Goats 

Cream 

512 
(+  8 
void) 

35 

555 

— 

— 

~ 

- 

- 

- 

- 

68 

- 

- 

- 

- 

- 

- 

- 

- 

- 

28 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

3 

- 

- 

1 

(+  1 
void) 

— 

1 

31  ' 13 

43 

1 

- 

- 

- 

- 

The  purposes  of  the  tests  are  to  check  the  keeping  quality  of  the  milk  and  to 
ensure  that  effective  heat-treatment  has  been  carried  out. 
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Of  the  35  samples  of  milk  which  failed  the  methylene  blue  test,  29  were  from 
cartons  sold  from  vending  machines.  238  samples  in  all  were  taken  from  these 
machines  so  the  percentage  failure  of  12-2%  is  considered  high  and  runs  parallel 
to  the  percentage  of  failures  recorded  for  1970.  The  failure  to  satisfy  the  methy- 
lene blue  test  is  due  to  the  following  factors: 

{a)  Difficulty  in  assessing  public  demands  on  vending  machines,  resulting 
in 

{b)  Milk  cartons  remaining  too  long  in  the  machines,  or 

(c)  Infrequent  checks  made  by  the  operatives. 

(d)  Positioning  of  vending  machines  to  direct  sun  rays  causing  build-up 
of  heat  and  thus  overloading  the  refrigeration  plant. 

Twenty-five  samples  of  school  milk  were  taken  and  found  to  be  satisfactory. 

Forty-four  samples  of  cream  were  obtained  and  approximately  31%  of  the 
samples  failed  the  methylene  blue  test.  In  all  failures  both  the  packager  and 
retailer  are  notified  and  investigations  carried  out. 

Fourteen  samples  of  milk  were  examined  for  the  presence  of  penicillin,  all 
being  negative. 

Two  samples  of  untreated  cream  examined  for  the  presence  of  Brucella 
Abortus  were  negative. 

One  source  of  raw  cream  supplied  to  catering  premises  repeatedly  failed  the 
test.  The  dairyman  installed  a pasteurising  plant  and  subsequent  samples 
were  satisfactory. 


WATER  SUPPLIES 

Drinking  Water 

The  water  supply  of  the  area  is  provided  by  the  Brighton  Waterworks 
Undertaking  who  carry  out  regular  chemical  and  bacteriological  examinations. 
In  addition  to  this,  the  Health  Department  carry  out  routine  water  sampling 
of  public  taps  and  fountains,  houses,  multi-storey  blocks  of  flats  (over  10 
storeys),  schools,  canteen  kitchens,  etc.  Individual  complaints  concerning  the 
water  supply  are  investigated  in  conjunction  with  the  Engineer  and  Manager, 
and  the  Chief  Chemist  of  the  Waterworks  Undertaking.  During  1971,  261 
water  samples  were  obtained  and  submitted  to  the  Public  Health  Laboratory 
for  bacteriological  examination,  and  of  these  only  three  specimens  were  found 
to  be  unsatisfactory  due  to  contamination  from  taps  and  fountain.  Subsequent 
samples  were  found  satisfactory. 

Well  Water 

Boreholes  are  still  in  use  within  a dairy  and  two  factory  sites — the  water 
derived  being  used  purely  for  industrial  purposes  and  not  for  human  con- 
sumption. 79  samples  were  taken  during  the  year,  of  which  two  were  found 
unsatisfactory  due  to  probable  excessive  rainfall. 

Swimming  and  Paddling  Pools 

Public  Swimming  Pools — Seven  samples  out  of  a total  of  71  were  unsatis- 
factory due  to  defects  within  the  filtration  plants,  which  were  ultimately 
rectified. 

Private  Swimming  Pools — Out  of  the  37  samples  taken,  six  were  found 
unsatisfactory.  These  samples  were  from  one  swimming  pool  recently  installed 
where  initial  teething  troubles  occurred  coupled  with  inexperienced  operation. 
Subsequent  sampling  was  eventually  satisfactory. 
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School  Swimming  Pools — Twenty-five  samples  out  of  a total  of  324  failed  to 
meet  the  required  standard.  These  were  investigated  and  found  to  be  due  to 
factors  as  follows: 

(a)  Inadequate  filtration. 

(b)  Inadequate  chlorination. 

(c)  E.xcessive  bathing  loads. 

{d)  Contamination  by  foreign  material  blown  into  the  pool,  or  introduced 
by  feet  of  bathers  not  using  the  foot-baths. 

These  matters  were  rectified,  but  there  have  been  occasions  to  close  the  pools 
temporarily  during  the  course  of  investigations. 

Paddling  Pools — Forty-four  samples  were  taken  during  the  year,  of  which 
four  were  unsatisfactory.  Considering  that  paddling  pools  are  subjected  to 
some  degree  of  abuse  by  young  children  throwing  all  kinds  of  foreign  matter 
into  the  pools,  the  failure  rate  is  remarkably  small.  This  is  no  doubt  due  to 
constant  vigilance  by  the  staff  responsible. 

Sauna  Baths — There  are  two  sauna  swimming  pools  within  the  Brighton  area 
which  are  maintained  in  good  operational  condition.  Six  water  samples  were 
taken  and  found  to  be  satisfactory  with  one  exception  which  was  due  to 
mechanical  failure. 


RAG  FLOCK  AND  OTHER  FILLING  MATERIALS  ACTS  1951/1971 

Thirty-nine  samples  were  taken  of  rag  flock,  feathers  and  other  filling 
materials  used  in  bedding  and  upholstery.  36  were  satisfactory  and  the  three 
remaining  could  not  be  tested  for  technical  reasons. 


FERTILISERS  AND  FEEDING  STUFFS  ACT  1926 

This  Act  requires  vendors  of  fertilisers  and  feeding  stuffs  to  declare  an 
analysis  of  the  principal  constituents  of  the  commodity.  Eleven  samples  were 
taken,  eight  were  satisfactory  and  three  were  unsatisfactory.  One  of  these  was 
bonemeal  which  was  found  to  be  heavily  contaminated  with  several  types  of 
salmonella  bacteria.  Every  gardener  should  thoroughly  scrub  his  hands  and 
finger  nails  after  using  bonemeal,  as  salmonella  genus  is  the  most  common 
causal  agent  of  food  poisoning. 

Two  samples  of  feeding  stuffs  were  not  correctly  labelled  and  this  was  put 
right  by  the  packers. 


PHARMACY  AND  POISONS  ACT  1933 

This  Act  requires  retailers  of  commodities  which  contain  poisons  listed  in 
Part  II  of  the  Poisons  List  to  apply  annually  to  the  Local  Authority  to  have 
their  names  and  those  of  their  deputies  entered  on  the  list  kept  by  the  local 
authority  of  such  persons.  There  are  also  Rules  controlling  the  shape,  labelling 
and  storage  of  the  containers  in  which  the  commodities  are  kept  and  sold. 
The  commodities  concerned  are  principally  hair  colourings,  horticultural 
washes,  disinfectants  and  cleaning  solutions. 

One  sample  was  found  on  examination  not  to  be  a Part  II  poison. 
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ICE  CREAM  AND  ICE  LOLLIES  SAMPLES 

A total  of  745  samples  of  ice  cream  and  ice  lollies  was  taken  and  submitted 
to  the  Public  Health  Laboratory  Service  for  bacteriological  examination.  The 
results  were  as  follows: 


Prepacked  Ice  Cream'.  Grade  I ...  ...  ...  ...  204 

Grade  II  ...  ...  ...  ...  201 

Grade  III...  ...  ...  ...  24 

Grade  IV  ...  ...  ...  ...  6 

Void  ...  ...  ...  ...  2 

Bulk  Ice  Cream  (Canned):  Grade  I ...  ...  ...  16 

Grade  II  ...  ...  ...  17 

Grade  III  16 

Grade  IV  ...  6 

Soft  Ice  Cream:  Grade  I ...  ...  ...  ...  ...  14 

Grade  II  ...  ...  ...  ...  ...  20 

Grade  III...  ...  ...  ...  ...  15 

Grade  IV...  ...  ...  ...  ...  13 

Void  ...  ...  ...  ...  ...  2 

Ice  Lollies  (Water  Ice):  Satisfactory  ...  ...  ...  188 

Unsatisfactory  ...  ...  ...  — 

Void  1 


Samples  which  are  in  Grades  I and  II  are  regarded  to  be  satisfactory  and 
those  in  Grades  III  and  IV  are  unsatisfactory. 

Prepacked  ice  cream  samples  which  were  reported  to  be  unsatisfactory,  were 
due  to  the  following  factors: 

[a]  Overfilling  of  refrigerated  cabinets. 

{b)  Lack  of  proper  rotation  of  stock. 

(c)  Cabinet  operating  at  too  high  a temperature  due  to  lack  of  proper 
servicing. 

These  points  were  brought  to  the  attention  of  the  retailers  and  subsequent 
samples  were  satisfactory. 

The  high  proportion  (47%)  of  ice  cream  samples  found  unsatisfactory  was 
due  entirely  to  failure  to  carry  out  daily  cleansing  and  sterilizing  of  the  ice 
cream  machines.  After  careful  checking  further  samples  were  satisfactory. 

PUBLIC  ABATTOIR 

Mr.  R.  L.  ScoTOW,  Senior  Meat  Inspector,  reports: 

T uberculosis 

The  previous  Annual  Report  gave  a warning  against  complacency  in  dealing 
with  Tuberculosis  in  cattle.  This  was  based  upon  the  fact  that  although  the 
number  of  Tuberculosis  Reactors  sent  for  slaughter  was  low,  it  was  found  that 

3 out  of  4 showed  very  obvious  lesions  of  Tuberculosis  in  the  lungs  instead  of 
no  visible  lesions  in  all  Reactors  slaughtered  in  1969. 

Thirteen  adult  cattle  and  8 calves  were  sent  in  as  Tuberculosis  Reactors 
during  the  year.  Visible  lesions  of  Tuberculosis  were  found  in  6 adult  cattle  and 

4 calves  whilst  another  adult  animal  had  lesions  of  skin  Tuberculosis.  The 
distribution  of  the  disease  in  3 adult  cattle  was  such  that  they  were  considered 
to  be  suffering  from  Generalised  Tuberculosis  requiring  total  rejection  of 
carcases  and  organs.  One  of  the  cattle  provided  an  excellent  teaching  specimen 
demonstrating  certain  aspects  of  Tuberculosis  not  seen  for  many  years  past. 
The  Senior  Meat  Inspector  was  able  to  show  tuberculosis  lesions  in  a uterine 
mucosa  and  also  demonstrate  the  presence  of  Mycobacterium  tuberculosis  in 
microscopic  slides  prepared  from  uterine  mucus  and  milk. 

Two  cattle  at  routine  inspection  revealed  lesions  suggestive  of  Tuberculosis. 
On  both  occasions,  the  local  Divisional  Veterinary  Officer  of  the  Ministry  of 
Agriculture,  Fisheries  and  Food  was  informed  in  order  that  further  veterinary 
inspection  of  the  herd  involved  might  be  made.  Laboratory  investigations  of  the 
lesions  found  proved  to  be  negative  in  one  instance. 
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Fascioliasis 

Again  this  year  the  following  table  shows  a decrease,  namely  7%  in  the  total 
rejection  rate  for  whole  bovine  livers.  This  is  due  to  a lessening  by  7%  in  the 
incidence  of  fascioliasis  (liver  fluke)  found  in  these  livers.  However,  there  was 
a rise  of  incidence  in  sheep  livers  to  4%  this  year. 

The  overall  incidence  of  fascioliasis  in  cattle  of  40%  was  the  lowest  since 
1957,  the  first  year  when  this  incidence  was  specifically  recorded  at  the  Public 
Abattoir. 


Rejection  Rate  of  Bovine  Livers 


Year 

Throughput 

Whole  Livers 

Part  Livers 
Fascioliasis 

Total 

affected 

°/ 

/o 

Cause 

No. 

% 

Total 

affected 

7o 

1971 

6,390 

1,245 

19 

Fascioliasis 

670 

10 

1,902 

30 

Abscesses  ... 

445 

7 

Other  causes 

130 

2 

1970 

6,332 

1,672 

26 

Fascioliasis 

1,104 

17 

2,024 

32 

Abscesses  ... 

456 

7 

Other  causes 

112 

2 

Neoplasms 

Only  4 neoplasms  were  found  this  year  and  only  1 proved  not  to  be  a true 
neoplasm.  The  results  of  investigations  are  summarised  as  follows: 


Primary  Division 

Provisional  Classification 

Cattle 

Pigs 

Squamous  cell  carcinoma 

1 

_ 

Malignant 

Lymphosarcoma  ... 

- 

1 

Reticulum  cell  sarcoma  ... 

1 

- 

Negative 

Hamartoma 

1 

- 

Curious  Lesion  Survey 

This  survey  was  commenced  in  1970  when  two  specimens  were  sent  to  the 
Royal  Veterinary  College  for  investigation. 

A further  eight  specimens  were  sent  during  1971. 

Specimen  No.  3 was  taken  from  the  liver  of  a lamb.  It  comprised  a white 
cystic  area  approximately  1 cm  in  diameter  with  smaller  scattered  areas 
nearby.  It  was  emphysematous  in  appearance  but  strongly  waUed  and  multi- 
locular  in  section. 

The  pathologist’s  report  was  “Histological  examination  of  the  white  cystic 
area  shows  them  to  consist  of  many  thin-walled  spaces,  some  of  which  contain  a 
very  thin  fluid,  with  no  evidence  of  mucin  or  bile  in  cysts.  The  cysts  are  lined  by 
simple  squamous  epithelium.  The  lesions  are  on  the  surface  and  non-inf  1am- 
matory  and  not  associated  with  fibrosis.  Probably  a congenital  polycystic  liver. 
The  cysts  may  have  increased  in  size  since  birth  but  may  not  increase  any 
further.  Origin  is  possible  inclusion  of  mesothelium  or  cystic  lymphatics.  The 
epithelial  lining  is  not  associated  with  bile  ducts.” 

Specimen  No.  4 was  taken  from  the  liver  of  an  old  cow.  Although  the  liver 
looked  like  a typical  fluke  infested  liver  with  consequent  damage,  no  actual 
flukes  were  found.  Liver  sections  revealed  adherent  blood  clots  within  con- 
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nective  tissue  whilst,  in  others,  hard  encapsulated  material  about  0-5  cm  in 
diameter  was  seen.  Histological  examination  showed  marked  proliferation  of 
fibrous  tissue  in  portal  areas  around  bile  ducts  and  blood  vessels.  The  fibrous 
tissue  was  also  prominent  in  the  walls  of  portal  veins  and  there  was  also  pro- 
liferation in  an  irregular  manner  of  smooth  muscle  layers.  The  histology  is 
consistent  with  the  diagnosis  of  hamartoma.” 

Specimen  No.  5 was  a small  1-5  cm  cystic  structure  located  below  the  gall 
bladder  of  the  liver  of  an  ox.  Section  showed  a grey-green  viscid  content.  The 
pathology  report  stated  “The  lesion  was  a multi-locular  cystic  structure  lined  by 
bile-duct  epithelium.  It  may  be  described  as  a cystadenomatous  hamartoma  of 
bile  duct.” 

Specimen  No.  5a  was  a white  walled  1 cm  cystic  structure  similarly  located  to 
specimen  No.  5 in  an  ox  liver.  “Histological  examination  showed  this  to  be  a 
chronic  cholangitis  with  cuffs  of  inflammatory  cells  around  proliferated  bile 
ducts.  The  cells  were  mainly  lymphocytes  with  a few  plasma  cells  and  fewer 
eosinophils.  The  aetiology  is  not  known  but  could  be  associated  with  parasites 
or  some  obstruction” . 

Specimen  No.  6 comprised  three  adrenal  glands  from  two  cattle.  The  only 
abnonnality  was  that  each  gland  cortex  was  melanotic.  The  pathology  report 
states  “The  adrenal  glands  showed  varying  degrees  of  melanotic  infiltration  of 
the  adrenal  cortex,  zona  glomerulosa.  Melanosis  of  this  type  has  been  described 
but  it  seems  unusual.” 

Specimen  No.  1 came  from  a 3-week-old  calf  and  comprised  a 5 cm  sac, 
containing  bile-stained  serous  fluid,  located  on  the  thin  edge  of  the  left  liver 
lobe.  This  type  of  lesion  is  seen  occasionally  in  very  young  calves  only  and  is 
considered  to  be  nothing  more  than  a congenital  deformity — a herniation  of  the 
liver  capsule  with  a resultant  collection  of  liver  secretions.  The  pathology 
report  “On  gross  examination  of  the  specimen  it  was  considered  to  be  a parasitic 
cyst,  wliich  was  confirmed  by  the  parasitology^  division  as  Cysticercus  tenuicollis” 
was  quite  a surprise  in  this  instance. 

Specimen  No.  8 consisted  of  parts  of  serous  membranes  from  2 prime  beef 
animals.  The  membranes  showed  diffuse  crystalline  formation  reminiscent  of 
urates.  The  cry-stals  had  no  depth  and  it  was  not  possible  to  scrape  any  material 
away  from  the  surface  of  the  membranes. 

The  pathology  report  stated  that  “The  serous  membranes  in  the  sections 
examined  showed  that  they  were  thickened  with  collagen  bundles.  There  were 
some  distended  fat  cells  with  areas  of  fat  necrosis.  This  necrotic  fat  was  limited 
and  appeared  as  spicules  of  fat  crystals  at  right  angles  to  the  surface.’ 

Specimen  No.  9 consisted  of  lesions  from  the  heart  of  a 2-year-old  steer.  Two 
white  fibrous  areas  were  found  on  the  left  myocardium.  The  largest,  T5  cm  in 
diameter  was  honeycombed  and  exuded  clear  fluid  when  excised.  The  other, 
1 cm  in  diameter  was  found  immediately  beneath  the  epicardium  and  close  to  the 
other  lesion.  The  pathological  report  was  “These  are  examples  of  hamartomas, 
being  composed  of  disorderly  bundles  of  muscle  fibres,  enclosing  ^oups  of 
epithelial  cells  arranged  in  tubular  fashion,  or  enclosing  larger  cystic  spaces. 
The  epithelium  is  partly  columnar  (especially  in  the  tubules)  and  partly  squa- 
mous and  stratified.  This  is  a lesion  of  the  kind  that  has  been  called  an  “adeno- 
rhabdomyoma”,  but  it  is  explicable  as  arising  from  a developmental  error  due 
to  inclusion  in  the  heart  of  endodermal  epithelium  at  an  early  stage  of  develop- 
ment, probably  when  the  simple  tubular  heart  lies  in  immediate  proximity  to 
the  oral  membrane  and  the  floor  of  the  pharynx.” 


Casualty  Slaughtered  Animals 
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Number  slaughtered 

Totally 

Rejected 

Carcases  of  which 
some  part  or  organ 
was  rejected 

Passed 

Unconditionally 

Cattle 

..  23 

4 

8 

11 

Calves 

..  3 

1 

1 

1 

Sheep 

..  5 

— 

2 

3 

Pigs 

..  24 

10 

10 

4 

Total 

..  55 

15 

21 

19 

Diseases  of  Animals  Act 

There  was  no  reason  this  year  to  take  action  concerning  any  Scheduled 
Disease  controlled  by  various  Orders.  Visits  were  made  to  ensure  that  the 
conditions  of  Movement  Licences  issued  under  the  Regulation  of  Movement  of 
Swine  Order,  1959  were  being  complied  with. 

Slaughter  of  Animals  Act  1958 

On  the  31st  December,  1971,  fifteen  persons  were  in  possession  of  slaughtering 
licences  issued  by  the  County  Borough. 

Slaughter  of  Animals  {Prevention  of  Cruelty)  Regulations  1958  ■ ' 

The  annual  return  made  by  the  occupiers  of  the  local  knacker’s  yard  showed 
that  no  horse  had  been  slaughtered  on  the  premises  and  that  no  horse  carcases 
had  been  received  there  during  the  year. 

ANIMALS  SLAUGHTERED  AT  THE  PUBLIC  ABATTOIR 


Carcases  and  Offal  Inspected  and  Rejected  in  Whole  or  Part 


Cattle 

Calves 

Sheep 

Pigs 

KiUed  

6390 

875 

15313 

16912— 

Inspected 

6390 

875 

15313 

16912 

All  diseases  except  Tuberculosis  and  Cysticerci: 

Whole  carcase  condemned 

15 

4 

24 

92; 

Carcases  of  which  some  part  or  organ  was 

condemned 

3308 

33 

802 

5905 

Percentage  of  the  number  infected  with 

disease  other  than  Tuberculosis  and 

Cysticerci 

52.00 

4.23 

5.39 

35.46 

Tuberculosis  only: 

Whole  carcase  condemned 

3 

— 

— 

— 

Carcases  of  which  some  part  or  organ  was 

condemned 

4 

4 

— 

16 

Percentage  of  number  inspected  infected 

with  Tuberculosis 

0.11 

0.46 

— 

0.09 

Cysticercosis  only  : 

Carcases  of  which  some  part  or  organ  was 

condemned 

5 

Carcases  submitted  to  treatment  by 

refrigeration 

5 

Percentage  of  the  number  inspected 

infected  with  Cysticerci 

0.16 
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AIR  POLLUTION  AND  GENERAL  DUTIES  SECTION 

Mr.  L.  H.  Whanslaw,  Senior  Public  Health  Inspector 

Examination  of  Plans 

3,287  applications  for  Building  Regulation  Approval  and  Planning  Permission 
were  received  during  1971,  a considerable  increase  on  applications  in  1970. 
Architects  and  developers  continue  to  obtain  advice  from  officers  of  this 
Department  on  the  bewildering  amount  of  legislation  which  is  enforceable  by 
the  Health  Department.  Many  people,  mostly  for  reasons  of  economics, 
endeavour  to  negotiate  and  proceed  with  Planning  or  Building  Regulation 
application  without  employing  the  services  of  a qualified  architect  or  surveyor. 
As  a result,  although  possibly  having  received  approval  of  their  plan  for  Town 
Planning  and  Building  Regulation  purposes  they  are  often  surprised  and 
sometimes  annoyed  to  receive  a communication  from  this  Department  in- 
forming them  that  the  proposals  do  not  comply  with  some  of  the  many  Acts  of 
Parliament  or  regulations  which  we  enforce.  Most  architects  are  aware  of  this 
danger  and  do,  of  course,  advise  their  clients  accordingly.  It  cannot  be  too 
strongly  emphasised  that  approval  under  Town  Planning  and  Building  Regula- 
tions does  not  include  approval  under  other  legislation  and  all  applicants 
should  check  carefully  with  the  Health  Department  before  proceeding  with 
works  which  may  have  to  be  altered  later,  often  at  considerable  expense. 

Loss  of  Residential  Accommodation 

Fifty-five  applications  for  Town  Planning  approval  “change  of  use’’  which 
involved  the  loss  of  residential  accommodation  were  received  by  the  Council 
during  1971. 

In  19  cases  it  was  found  that  the  residential  accommodation  was,  in  its 
present  state,  unfit  for  human  habitation  or  the  premises  were  in  congested  or 
badly  arranged  areas.  Internal  bad  arrangement  is  often  a major  consideration 
with  this  type  of  application  and  many  of  the  properties  concerned  are  con- 
sidered unfit  almost  on  this  count  alone. 

Nursing  Homes  and  Old  Persons’  Homes 
Routine  inspections  continued  throughout  the  year  and  no  additional  Old 
Persons’  Homes  were  registered  although  a number  of  possible  applicants  have 
been  visited  and  advised  on  the  requirements  of  this  Department.  Two  new 
Surgical  Nursing  Homes  were  registered  and  existing  Nursing  Homes  visited. 
Only  minor  alterations  were  required  in  one  or  two  cases. 

Play  Groups  and  Child  Minders 

There  were  33  new  registrations  during  1971  under  the  Nurseries  and  Child 
Minders  Regulation  Act  1948  and  Health  Services  and  Public  Health  Act  1968 
for  premises  to  be  used  as  a Play  Group  or  for  persons  to  act  as  Child  Minders 
in  their  own  home.  All  premises  were  inspected  in  conjunction  with  the 
Director  of  Nursing  Services  and  the  Chief  Fire  Officer. 

Cinemas  and  Occasional  Stage  Play  Licences 
All  cinemas  and  theatres  were  inspected  for  the  purposes  of  annual  licensin. 
and  it  was  found  in  each  case  that  the  premises  were  satisfactory.  30  applica 
tions  for  occasional  stage  play  licences  were  also  dealt  with  and  works  of  repair 
were  required  at  only  one  property. 

National  House  Condition  Survey 

During  September  and  October  of  1971  the  Department  of  the  Environment 
CO  nducted  a further  survey  of  the  country’s  housing  stock.  The  intention  was 
as  far  as  possible  to  survey  the  same  properties  included  in  the  1967  survey  in 
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the  hope  of  achieving  comparability  with  the  results  of  that  survey.  Once  again 
the  opportunity  to  examine  housing  conditions  and  standards  in  other  local 
authority  areas  was  extremely  useful,  and  certainly  in  the  12  areas  I surveyed  it 
became  ob\ious  that  a number  of  properties  which  were  unfit  or  lacked  facilities 
when  first  inspected  in  1967  had  been  either  demolished  or  improved  to  a 
satisfactory'  standard.  I should  like  to  take  this  opportunity  to  thank  the  Chief 
Public  Health  Inspector  and  members  of  the  Health  Committee  for  affording 
me  the  opportunity  of  taking  part  in  this  useful  exercise,  from  the  results  of 
which  the  Government  of  the  day  formulates  future  national  housing  policy. 

Env  iron  mental  Pollution 

Clean  Air — During  1971  fifty-seven  complaints  concerning  smoke  nuisance 
were  investigated.  Smoke  control  measurements,  investigations  and  re-visits 
resulted  in  1,096  visits.  Of  these  complaints  22  concerned  nuisance  from  bonfire 
Smoke.  It  would  seem  that,  in  spite  of  the  publicity  given  to  the  dangers  of 
bonfire  smoke  and  public  relation  endeavours  on  the  part  of  this  department, 
there  still  remains  a hard  core  of  anti-social  members  of  the  public  who  seem 
to  delight  in  the  nuisance  that  they  cause  to  the  community.  I am,  of  course, 
not  referring  to  the  individual  who  has  a very  occasional  bonfire  which  he 
lights  at  a suitable  time  and  when  the  material  is  dry,  but  rather  to  the  in- 
dividual who  waits  until  a beautiful  summer  Sunday  afternoon  after  a week  of 
rain  when  the  bonfire  material,  being  wet,  will  smoke,  smoulder  and  smell  for 
two  or  three  days. 

Seven  applications,  as  required  under  Section  6 of  the  Clean  Air  Act  1968, 
were  received  and  approved  for  the  erection  of  chimneys  serving  boiler  plants 
burning  fuel  at  more  than  1,250,000  B.th.us.  an  hour. 

Domestic  smoke  remains  the  greatest  atmospheric  pollutant  in  this  area, 
particularly  in  certain  parts  of  the  town.  In  my  report  for  1970  I mentioned 
that  owing  to  a severe  shortage  of  solid  smokeless  fuels  many  local  authorities 
w'ere  having  to  suspend  smoke  control  areas.  We  have  now  been  informed  that 
adequate  supplies  are  once  more  available  and  it  would  appear  from  answers 
given  recently  to  Parliamentary  questions  that  the  Government  expects  the 
whole  country,  and  not  just  the  black  areas,  to  step  up  its  smoke  control 
programme  in  order  that  smoke  control  in  Britain  is  100%  by  early  to  middle 
1980’s. 

Much  has  been  WTitten  and  said  about  exhausts  from  cars  and  lorries  and 
during  the  summer  this  department  co-operated  with  the  National  Society  for 
Clean  Air  in  conducting  a series  of  tests  to  measure  the  carbon  monoxide  content 
of  motor  vehicle  exhaust.  The  test  took  place  on  the  seafront  during  two  weeks 
in  July  using  the  Sieger  exhaust  gas  analyser.  This  indicated  the  percentage 
of  carbon  monoxide  in  the  exhaust  gas.  If  a reading  of  over  4-5%  carbon 
monoxide  is  obtained  then  steps  should  be  taken  to  reduce  the  amount  of 
carbon  monoxide  in  the  exhaust  gases.  A total  of  373  cars  were  tested,  only 
86  OF  THESE  REGISTERED  4'5%  OR  UNDER.  84  registered  over  10%.  The 
legislation  in  France,  Western  Germany  and  Sweden  prohibits  vehicles  from 
emitting  more  than  4-5°''o  of  carbon  monoxide  in  the  exhaust  gases  while  the 
engine  is  idling.  • 

Picking  out  individual  cars  tested,  one  car  advertised  as  a “Clean  air  car” 
showed  a reading  of  over  10%,  while  an  American  car  fitted  with  an  anti- 
pollution device  consisting  of  a recirculating  pump  showed  a reading  of  3%. 
One  car  was  tested  tw'ice.  The  first  reading  showed  8-5%  but  after  it  had  been 
correctly  adjusted  using  a tuning  device  it  registered  1 -5%.  The  results  indicate 
that  year  or  type  of  car  do  not  seem  to  matter,  but  that  proper  adjustment  of 
the  carburettor  is  the  key  to  the  reduction  of  pollution,  although  devices  fitted 
to  the  car  to  help  reduce  exhaust  emissions  are  also  desirable. 
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It  was  noted,  however,  that  85%  of  the  cars  tested  that  were  registered  in 
1971  were  over  4-5%  and  of  the  15%  that  were  within  the  continental  limit, 
none  was  a British  manufactured  saloon.  Of  cars  registered  in  1961,  75%  of 
those  tested  were  over  4-5%. 

Drivers  were  very  co-operative  and  many  were  anxious  for  more  information 
on  how  to  reduce  exhaust  emissions  from  their  cars. 


Noise 

In  February  the  Royal  Commission  on  Environmental  Pollution  presented  to 
Parliament  its  first  report  and  by  so  doing  gave  a definite  carefully  considered 
guide-line  of  approach  to  the  problem  of  tackling  all  pollution.  Such  an 
approach  is  so  important  when  the  public  are  being  subjected  to  copious 
propaganda  on  this  subject,  sometimes  presented  in  an  emotional  manner  and 
frequently  in  a misleading  way  to  support  some  individual’s  or  some  group’s 
point  of  view.  In  Chapter  5 of  the  Commission’s  report  they  recommend 
priorities  for  action,  and  among  the  top  four  is  included  the  reduction  of  noise. 

Already  a start  has  been  made  and  during  the  year  the  Association  of  Pubhc 
Health  Inspectors  submitted  a memorandum  to  the  Noise  Advisory  Council’s 
Working  Group  on  the  Noise  Abatement  Act  which  in  its  report  on  ‘‘Neigh- 
bourhood Noise”  recommended  the  setting  up  of  noise  control  areas  and  the 
strengthening  of  general  powers  of  local  authorities  to  deal  with  excessive  noise. 

In  Brighton  during  1971  there  has  been  a sharp  increase  in  the  number  of 
complaints  received,  resulting  in  764  visits  as  compared  with  391  visits  in  1970. 
Many  of  these  visits  of  course  have  to  be  at  night  when  most  noise  nuisances 
occur. 

Of  growing  concern  is  the  practice,  rather  hke  the  nursery  rhyme,  of  ‘‘having 
music  wherever  we  go”.  Amplifiers  are  now  provided  in  restaurants,  work 
places,  boutiques  and  shops.  Whilst  there  is  no  problem  when  the  volume  is 
low,  often,  particularly  in  the  case  of  the  boutique  type  of  shop,  amphfiers  blare 
forth  their  music  to  passers-by  at  the  same  time  annoying  occupants  of  other 
premises  in  the  vicinity.  Another  difficulty  arises  from  the  modern  practice  of 
converting  our  pubhc  houses  into  a form  of  discotheque  complete  with  disc 
jockey.  These  properties  were  never  constructed  to  contain  noise  at  this  level, 
and  during  the  summer  months  when  most  windows  are  open  many  complaints 
are  received  by  the  department.  One  has,  of  course,  to  take  into  account  that 
this  is  a holiday  resort  and  some  such  noise  is  inevitable.  When,  however,  the 
music  annoys  a number  of  people,  and  occurs  almost  nightly,  then  steps  have 
to  be  taken  to  try  to  reduce  the  nuisance.  In  many  cases  if  one  takes  away 
amphfiers  or  considerably  reduces  the  amplification  the  group  of  musicians  is 
finished,  or  at  least  severely  handicapped.  Many  such  complaints  are  investi- 
gated and  in  one  case  of  amplified  music,  where  the  nuisance  continued  after 
repeated  warnings,  the  Council  instituted  legal  proceedings.  As  a result  of 
complaints  received,  a Pubhc  Health  Inspector  kept  observation  of  the  premises 
between  11  p.m.  and  1 a.m.  and  was  satisfied  that  a nuisance  existed.  Pro- 
ceedings were  instituted  under  Bye-law  1(a)  Annoyance  by  Wireless  Sets,  etc. 
The  Court  found  the  case  proved  and  imposed  a fine  of  £10  plus  £6  costs. 

Since  the  purchase  of  new  equipment,  the  department  is  now  able  to  carrv'’ 
out  noise  investigations  or  surveys  for  other  departments.  Recently  we  have 
been  involved  in  ascertaining  the  volume  of  traffic  noise  in  two  surveys  and  the 
investigation  of  noise  from  pumps,  fans,  and  lifts  in  Corporation  premises. 
We  shall  continue  to  do  all  we  can  to  keep  this  more  recent  form  of  pollution 
under  control. 
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PIGEON  CONTROL 


Control  of  feral  and  wood  pigeons  was  carried  on  throughout  the  year  em- 
ploying shooting,  permanent  traps  at  three  selected  sites  in  the  town,  and  the 
patented  trapping  device  invented  by  the  local  authority’s  contractor.  Treat- 
ment employing  stupefying  baits  under  licence  from  the  Ministry  of  Agriculture, 
Fisheries  and  Food,  was  discontinued  after  the  initial  two  treatments  had  met 
with  unfavourable  results  due  to  disturbance  by  the  pubhc,  and  the  unreliable 
nature  of  the  bait  itself. 


The  inadequacies  of  the  present  approved  stupef)dng  agent  are  not  unknown 
to  the  Ministry,  who  have  been  involved  in  field  trials  employing  a new  im- 
proved bait.  It  is  hoped  that  it  wiU  be  possible,  with  the  Ministry’s  approval 
and  co-operation,  to  employ  this  new  bait  for  narcotic  treatment  during  the 
coming  year. 

A particularly  satisf3dng  aspect  of  the  year’s  control  work  has  been  the 
fruitful  liaison  established  between  the  local  authority  and  British  Rail,  en- 
abling control  treatments  to  be  extended  into  British  Rail  property,  for  long  a 
popular  and  safe  harbourage  for  the  birds  and  a consequent  source  for  re- 
infestation in  the  town. 


Results  of  the  year’s  operations  are  summarised  below: 


Month 

January... 

February 

March  . . . 

April 

May 

June 

July 

August  ... 
September 
October. . . 
November 
December 


Total 


Birds  Destroyed 

Complaints 

217 

15 

191 

16 

528 

17 

235 

16 

402 

22 

400 

19 

247 

8 

177 

7 

408 

10 

291 

8 

210 

4 

104 

9 

3,410 

151 

Birds  taken  by  permanent  traps  at  three  selected  sites  in  the  town  and  by 
contractor’s  patented  trapping  device — 1,227. 

Total  of  birds  destroyed  4,637. 
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Health  Department, 
Brighton 
July  1972 


To  the  Members  of  the  Brighton  Education  Authority 
Mr.  Mayor,  Ladies  and  Gentlemen, 

I have  the  honour  to  present  my  Annual  Report  on  the  work  of  the  School 
Health  Service  for  the  year  ending  31st  December,  1971. 

There  have  been  a number  of  developments  during  the  year  in  the  fields 
of  School  Health  and  of  special  education  of  handicapped  children.  First, 
throughout  the  Country,  the  responsibility  for  the  training  and  general  educa- 
tion of  mentally  handicapped  children  has  been  transferred  from  Health 
Departments  to  Education  Departments.  While  it  is  fruitless  to  debate  the 
pros  and  cons  of  this  move  at  this  stage,  it  is  worth  commenting  that  there 
has  been  in  Brighton  a very  useful  co-operation  between  the  three  departments 
concerned  (Health,  Education  and  Social  Services)  which  has  continued  to 
the  general  benefit  of  the  mentally  handicapped  children  in  the  Borough. 
For  children  at  Downs  View  periodic  inter-disciplinary  assessments  are  carried 
out  and  problems  of  educational,  social  and  medical  nature  are  discussed  and, 
wherever  possible,  solutions  found.  This  change  does  mean  that  the  label 
of  "ineducable — unsuitable  for  education  in  school”  (formerly  applied  under 
the  Education  Act)  can  no  longer  be  given  to  any  child. 

From  September  1971  free  school  milk  was  no  longer  provided  to  school 
children  of  junior  school  age,  except  on  medical  grounds  following  an  examina- 
tion by  a School  Medical  Officer.  In  practice,  only  a small  number  of  children 
were  found  to  need  this  provision — a demonstration  of  the  good  average 
state  of  health  in  the  Borough. 

At  the  beginning  of  the  year  Patcham  House  ceased  to  be  designated  a 
centre  for  physically  handicapped  children,  and  it  was  recognised  as  a special 
school  in  its  own  right.  A report  is  given  elsewhere  on  the  school  and,  with 
further  development  of  the  school  site,  it  will  be  possible  to  give  even  more 
help  to  the  physically  handicapped  children  there. 

An  innovation  of  particular  interest  has  been  the  work-preparation  course 
for  school  leavers  from  Woodside  School.  Reference  is  made  to  this  in  reports 
from  the  Headmaster  of  Woodside  and  from  the  Principal  Careers  Officer 
in  the  following  pages. 

This  has  been  the  first  year  in  which  a full  programme  of  rubella  (german- 
measles)  vaccination  has  been  carried  out  in  girls  aged  13-14  years.  The  import- 
ance of  protection  against  rubella  to  prevent  the  development  of  severe  deafness 
and  of  other  handicaps  at  birth  is  illustrated  in  the  analysis  of  deaf  and  partially 
hearing  children  included  in  my  Report.  Of  94  cases  of  severe  deafness  in  children 
attending  the  School  Health  Audiology  Department  in  the  past  7 years,  19 
gave  a history  of  maternal  rubella  or  rubella  contact  in  early  pregnancy. 

One  suspects  the  problem  of  maladjustment  in  children  is  barely  contained. 
I have  to  draw  your  attention  to  an  increase  of  11%  in  referrals  to  the  Child 
Guidance  Clinic  in  the  year  under  review.  This  must  be  regarded  as  a warning 
to  overhaul  our  facilities  for  dealing  with  this  most  difficult  social  situation. 

Mr.  Garland  presents  his  last  report  as  Principal  School  Dental  Officer, 
having  served  the  Corporation  in  this  capacity  for  8 years.  I should  like  to 
place  on  record  my  appreciation  of  his  outstanding  work  in  setting  up  an 
efficient  School  Dental  Service  for  which  he  refused  to  accept  anything  less 
than  the  best  as  an  ideal  to  be  achieved  in  the  dental  care  of  children. 
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Once  again,  I should  like  to  thank  the  Chairman  and  Members  of  the  Educa- 
tion Committee  for  their  interest  in  the  School  Health  Service,  and  express 
my  appreciation  for  the  co-operation  of  the  Director  of  Education  and  his 
staff,  and  of  the  Head  Teachers. 


Yours  faithfully, 

W.  S.  PARKER, 

Principal  School  Medical  Officer 
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EDUCATION  COMMITTEE  FOR  THE  COUNTY  BOROUGH  OF  BRIGHTON 

Members  of  the  Education  Committee  and  certain  Sub-Committees 
as  at  31st  December,  1971 


EDUCATION  COMMITTEE 


Councillor  G.  A.  Burton  {Chairman) 

His  Worship  the  Mayor 

(Alderman  S.  W.  Theobald,  j.p.) 
Alderman  D.  S.  Y.  Baker,  j.p. 

,,  S.  D.  Deason 

,,  G.  FitzGerald,  K.S.G. 

,,  J.  L.  Miller 

,,  H.  Nettleton 

,,  Miss  D.  E.  Stringer,  O.B.E. 

,,  F.  E.  Winchester 

Councillor  P.  J.  R.  Cartwright,  D.F.C. 
,,  A.  E.  Clack 

,,  M.  A.  Clarke 

,,  R.  J.  Cristofoli 

,,  Mrs.  M.  A.  O.  Fitch 

,,  Miss  R.  E.  Larkin 


Councillor  S.  Levison 

,,  T.  A.  Markham 

,,  Mrs.  G.  R.  Morrison 

,,  R.  H.  Shrives 

,,  S.  W.  Taylor,  M.B.E 

,,  G.  T.  Theobald 

Mr.  G.  G.  Bradley 
Mr.  H.  Brogden,  m.a. 

Mr.  N.  W.  Carter,  b.sc. 

Mrs.  G.  M.  Ceccotti 

The  Rev.  M.  G.  Costello 

Mr.  W.  F.  C.  Harris 

The  Rev.  Canon  J.  N.  Keeling 

Mrs.  H.  N.  P.  Smith 

The  Rev.  Emrys  Walters 


SCHOOLS  SUB-COMMITTEE 


Councillor  S.  W.  Taylor,  M.B.E. 

[Chairman] 

The  Mayor  [ex-officio) 

.\lderman  Miss  D.  E.  Stringer,  O.B.E. 

,,  S.  D.  Deason 

Councillor  G.  A.  Burton  [ex-officio) 

,,  Mrs.  M.  A.  O.  Fitch 

,,  S.  Levison 


Councillor  T.  A.  Markham 
,,  R.  H.  Shrives 

,,  G.  Theobald 

Mr.  N.  W.  Carter,  b.sc. 
Mrs.  G.  M.  Ceccotti 
Mr.  W.  F.  C.  Harris 
Mrs.  C.  A.  Smith 


SCHOOL  ATTENDANCE  AND  EMPLOYMENT  BRANCH  SUB-COMMITTEE 


Councillor  Mrs.  G.  R.  Morrison 

( Chairman) 

The  Mayor  [ex-officio) 


Mrs.  C.  A.  Smith 

Miss  S.  Sacchi  f representing  Brighton 
Mrs.  J.  TredreaJ  Teachers’  Association 


and  all  members  of  the  Schools  Sub-Committee  who  have  formed  four  groups,  each  group 

attending  a meeting  in  rota. 


GOVERNORS  OF  THE  WOODSIDE  DAY  SPECIAL  SCHOOL 
FOR  EDUCATIONALLY  SUB-NORMAL  CHILDREN 


Mrs.  G.  M.  Ceccotti  [Chairman) 
Alderman  Miss  D.  E.  Stringer,  O.B.E. 
Councillor  Mrs.  G.  R.  Morrison 
,,  R.  H.  Shrives 


G.  A.  Burton  [ex-officio) 

S.  W.  Taylor,  M.B.E. 

[ex-officio) 


Dr.  P.  R.  Mayo 

[Representing  University  of  Sussex) 


Representing 

Local 

Education 

Authority 


Mr.  P.  Bradshaw 
Miss  I.  Seiller 
Mrs.  M.  Weller 
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GOVERNORS  OF  THE  DOWNS  VIEW  DAY  SPECIAL  SCHOOL 
FOR  EDUCATIONALLY  SUB-NORMAL  CHILDREN 


Councillor  T.  A.  Markham  {Chairman) 


Mrs.  M.  A.  O.  Fitch 
G.  A.  Burton  [ex-officio] 
S.  W.  Taylor  (ex-officio) 
R.  B.  Roger-Jones 


Representing  Local 
Education  A uthority 


[Representing  Health  Committee) 
,,  Mrs.  C.  L.  E.  Nettleton 
[Representing  Social  Services  Committee) 


Mr.  F.  H.  J.  Davidson 
Mr.  D.  Goswell 
Mrs.  E.  Carver 


SCHOOL  HEALTH  SERVICE  STAFF 


Medical  Officers 


W.  S.  PARKER,  V.R.D..  M.B.,  Ch.B.,  F.F.C.M.,  D.P.H.,  D.I.H.,  Principal  School  Medical 
Officer 

A.  BLENKINSOP,  M.B.,  B.S.,  D.P.H.,  D.C.H..  D.R.C.O.G..  Deputy  Principal  School 
Medical  Officer  (to  30/4/71) 

P.  SHAVE,  M.B.,  B.S.,  D.T.M.,  D.T.H.,  D.P.H.,  Deputy  Principal  School  Medical  Officer 
(from  1/9/71) 

L.  B.  PETERS,  M.B.,  B.S.,  Senior  School  Medical  Officer 

MARY  C.  PRICE,  M.B.,  Ch.B.,  C.P.H.,  School  Medical  Officer  (Half-time) 

MARGARET  PARKER,  M.B.,  Ch.B.,  D.P.H.,  School  Medical  Officer  (Half-time)  (from 
9/71) 

V.  O.  B.  GARTSIDE,  V.R.D.,  M.A.,  M.R.C.S.,  L.R.C.P.,  D.P.H.,  D.I.H.,  School  Medical 
Officer  (Part-time) 

J.  FOSTER,  M.B.,  B.S.,  D.A.,  D.R.C.O.G.,  School  Medical  Officer  (Part-time) 

ROSEMARY  HALL,  M.R.C.S.,  L.R.C.P.,  M.B.,  B.S.,  D.R.C.O.G..  D.C.H.,  School  Medical 
Officer  (Part-time)  (to  23/4/71) 

JANICE  WINTER,  M.R.C.P.,  M.R.C.S.,  R.C.O.G.,  School  Medical  Officer  (Part-time) 
(from  9/3/71) 

E.  H.  OSBORN  SMITH,  M.B.,  B.S.,  M.R.C.S..  L.R.C.P.,  L.M.S.S.A.,  D.P.H.,  Diploma  in 
Audiology,  Medical  Officer  (Audiology) 

AUSTIN  BROWN,  F.R.C.S.,  Orthopaedic  Surgeon 

D.  ST.  CLAIR  ROBERTS,  M.A.,  B.M.,  B.Ch.,  F.R.C.S.,  Ophthalmic  Surgeon 

P.  JENNER,  L.R.C.P.I.  and  L.M.,  L.R.C.S.I.  and  L.M.,  D.O.M.S.,  O.S.,  Ophthalmologist 

N.  R.  W.  SPACER,  M.B.,  D.A.,  F.F. A.R.C.S.,  Anaesthetist 

M.  MORGAN,  B.A.,  M.R.C.P.,  M.Ph.,  Medical  Director  Child  Guidance  Clinic 

M.  HELLER,  M.B.,  M.R.C.P.,  D.P.M.,  Consultant  Psychiatrist 


Dental  Officers 


W.  H.  GARLAND,  B.D.S.  (U.Lond.),  L.D.S.,  D.D.P.H.,  R.C.S.  (Eng.),  Principal  School 
Dental  Officer 

R.  H.  THOSEBY,  L.D.S.,  R.C.S. (Eng.),  School  Dental  Officer 

P.  G.  DUDLEY,  B.D.S.  (U.Lond.),  L.D.S.,  R.C.S. (Eng.),  School  Dental  Officer 
L.  G.  MOREY,  L.D.S.,  R.C.S. (Eng.),  D.D.S.,  School  Dental  Officer  (Part-time) 

FRANCES  KIRK,  B.D.S.  (U.Lond.),  School  Dental  Officer  (Part-time) 

CHRISTINA  KANE,  B.D.S.,  School  Dental  Officer  (Part-time) 

S.  HAMMETT,  L.D.S.,  R.C.S. (Eng.),  School  Dental  Officer  (Part-time) 

VALERIE  BROOMFIELD,  L.D.S.,  School  Dental  Officer  (Part-time) 

F.  C.  SHENTON,  L.D.S.V.U.(Manc.),  D.Orth.,  R.C.S. (Eng.),  Consultant  Orthodontist 


Child  Guidance  Clinic 


Mr.  J.  FOSTER,  M.A.,  M.Ed.,  A.B.Ps.S.,  F.S.S.,  Senior  Psychologist 
Mrs.  J.  ALLAN,  B.A.,  Psychologist  (Part-time) 

Mr.  R.  OSBORN,  M.A.,  Psychologist 

Miss  G.  M.  LAWLOR,  A.A.P.S.W.,  Psychiatric  Social  Worker  (to  31/12/70) 
Mrs.  M.  BUCKLAND,  Psychiatric  Social  Worker  (from  11/1/71) 

Mr.  P.  HARLING,  Psychiatric  Social  Worker 
Mrs.  M.  RIANT,  Teacher/Therapist 
Mrs.  D.  THORPE,  Secretary  Receptionist 
Mrs.  D.  STREETS,  Clerical  (to  29/11/71) 

Mrs.  G.  WHITTINGHAM,  Clerical  (Part-time)  (from  6/12/71) 
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Speech  Clinic 

Mrs.  C.  McIntyre,  L.C.S.T.,  Senior  Speech  Therapist 

Miss  R.  WOODWARD,  L.C.S.T.,  Speech  Therapist 

Miss  V.  BAXTER,  L.C.S.T.,  Speech  Therapist 

Mrs.  MILLS,  L.C.S.T.,  Speech  Therapist  (Part-time)  (from  22/11/71) 


Orthopaedic  Clinic 

Mr.  C.  H.  G.  CALVER,  M.C.S.P.,  S.R.P.,  Senior  Physiotherapist 
Mrs.  E.  HILLABY,  M.C.S.P.,  S.R.P.,  Physiotherapist 


School  Nursing  Staff 


Miss  A.  Webber*!,  Superintendent 
School  Nurse 

Miss  F.  Davidson,  School  Nurse 
(Audiology) 

Miss  A.  Hurst,  School  Nurse 
(Audiology)  (from  1/2/71) 

Miss  A.  Orridge*  (to  retirement  in  1/71) 
Mrs.  M.  C.  Walker 
Mrs.  1.  Hammersley 


Mrs.  B.  Franklin 

Mrs.  E.  McLean  (to  25/9/71) 

Miss  H.  Carmichael 
Miss  F.  Holland 
Mrs.  D.  I.  Murphy 
Mrs.  S.  Holborrow 
Mrs.  S.  Ing  (from  25/10/71) 

Mrs.  P.  Deal  (from  7/71)  (Auxiliary 
Nurse) 


Dental  Auxiliary 

Mrs.  G.  HOLT  {nee  Bush),  Certificate  of  Proficiency  as  a Dental  Auxiliary 


Dental  Surgery  Assistants 


Mrs.  1.  ROUTLEDGE 

Miss  S.  HASTINGS  (National  Certificate  for  Dental  Surgery  Assistants) 
Miss  C.  WICKHAM  (to  29/1/71) 

Miss  S.  BUTTERISS  (from  4/1/71) 

Miss  M.  SOLOMONS  (from  15/2/71) 

Mrs.  A.  WINDHAM  (Part-time) 

Mrs.  D.  MASON  (Part-time) 

Mrs.  V.  DUCKETT  (Part-time) 


Dental  Clerical  Assistant 

F.  Wright 


Clerical  Staff 


Miss  D.  R.  Seymour,  d.m.a.,  Senior  Clerk 
Mrs.  M.  Bird 

Mrs.  G.  Little  (to  25/6/71) 

Miss  C.  Cherry 


Miss  V.  Reeves 

Miss  H.  Stevens 

Miss  J.  Anscombe  (from  1/7/71) 

Miss  S.  Bolders  (from  5/7/71) 


♦Health  Visitor  Certificate 
tParentcraft  Teachers  Certificate 
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Section  A 

COMMENTS  ON  THE 
SCHOOL  HEALTH  SERVICE  1971 

by  Dr.  L.  B.  Peters,  Senior  School  Medical  Officer 

In  the  meanwhile  we  continue  to  soldier  on.  I might  perhaps  draw  attention 
to  the  special  work  which  has  been  done  in  the  field  of  speech  therapy.  This 
is  fuUy  reported  elsewhere  by  Mrs.  McIntyre,  our  Senior  Speech  Therapist. 
It  involves  treating  children  in  a more  concentrated  way  by  seeing  them  up 
to  four  times  weekly  over  a six  week  period.  The  results  are  certainly  better 
than  merely  seeing  children  weekly.  When  staffing  improves  we  hope  to  try 
it  again.  The  enthusiasm  and  support  of  the  schools  was  a very  important 
factor  in  the  success  of  this  venture.  Thanks  to  careful  preparation,  Mrs. 
McIntyre  was  able  to  carry  out  this  experiment  without  detriment  to  the  other 
children  needing  help  from  speech  therapy. 

The  work  of  the  Audiology  Unit  continues  in  its  good  work,  the  value  of 
which  cannot  be  overesitmated.  It  has  always  been  my  view  that  few  handicaps 
can  compare  in  their  effects  with  deafness  and  the  estimation  and  treatment 
of  a severe  deficit  can  require  the  highest  quality  of  patience.  We  all  tend  to 
sympatliise  with  the  blind  person  but  have  little  patience  with  those  who  do 
not  hear  what  we  say. 

It  is  the  responsibility  of  the  Principal  School  Dental  Officer  to  look  after 
children’s  teeth  but  one  must  support  them  on  appropriate  occasions  such 
as  school  medical  inspections,  by  enquiring  into  eating  habits.  My  own  view 
is  that  what  is  good  for  the  teeth  is  good  for  the  child’s  health  generally. 
This  also  goes  for  the  question  of  fluoride. 

Speaking  of  tilings  that  affect  children  I am  more  than  ever  convinced  that 
the  invention  of  the  internal  combustion  engine  has  a great  deal  to  answer 
for.  The  old  fashioned  idea  of  going  to  bed  in  good  time  so  that  you  can  get 
up  in  good  time  to  walk  to  school  seems  to  have  died  out,  alas. 

Recently  I have  noticed  quite  a number  of  teenage  girls  with  what  may 
perhaps  be  called  a ‘long  hair  syndrome’.  They  appear  to  have  developed  a 
tic  due  to  flicking  their  hair  out  of  their  eyes.  Oddly  enough,  despite  the  increase 
in  the  length  of  their  hair,  this  does  not  according  to  my  observation  affect 
the  male  section  of  the  community. 

Dr.  M.  B.  Parker,  School  Medical  Officer  reports: 

As  my  experience  in  Brighton  has  been  short  my  report  must  necessarily 
be  one  of  first  impressions. 

The  majority  of  the  school  children  are  very  fit  except  for  the  continuing 
rather  large  numbers  of  overweight  children  who  with  their  parents  need 
advice  on  diet. 

The  group  of  children  who  cause  most  anxiety  to  the  school  and  to  other 
services  in  general  are  the  numbers  of  emotionally  disturbed  children  from 
homes  where  parents  are  separated,  or  are  living  in  discord,  or  are  unable 
to  manage  their  own  children.  In  these  cases  the  opportunity  of  seeing  the 
health  visitor  who  is  attached  to  the  family  doctor  would  assist  in  getting 
the  appropriate  help  for  these  families. 

Recently  there  appears  to  have  been  an  increase  in  the  incidence  of  head 
lice  in  certain  areas  with  a recurrence  in  certain  families.  This  recurrence 
raised  the  question  of  whether  the  source  of  the  infestation  has  been  properly 
eradicated. 

May  I take  this  opportunity  of  thanking  all  members  of  the  School  Health 
department  for  the  help  they  have  given  to  me  as  a newcomer. 
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Section  B 


THE  WORK  OF  THE  SCHOOL  HEALTH 

SERVICE  1971 

I.  HANDICAPPED  PUPILS 

I append  a table  showing  the  disposition  by  handicapped  educational  place- 
ment of  the  pupils  ascertained  as  handicapped  pupils  under  the  Education 
Act  1944. 

Ascertainment  and  placement  of  handicapped  pupils,  1971 


Handicap 


No.  placed  and  school 


Blind 

Partially  Sighted 
Deaf 

Physically  Handicapped 
Delicate... 


Maladjusted 


1 
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No. 

ascertained 

— 1 — Dorton  House,  Sevenoaks 

1 —  Blatchington  Court, 

Seaford 

2 —  Hamilton  Lodge. 

Brighton 

1 — Warlies  School,  Essex 
1 — Craig-y-Parc,  Cardiff 
1 — St.  Dominic’s, 

Godaiming 

1 — St.  Catherine’s,  Ventnor 
1 — More  House,  Frensham 
1 — St.  Vincent’s, 

Broadstairs 
1 — St.  Christopher’s, 

Bristol 

1 — Peredur  Home-School, 

East  Grinstead 
1 — -Horncastle  School, 

East  Grinstead 
1 — Clouds  House,  Wiltshire 
1 — -Dedisham,  Slinfold 
4 — Dowdeswell  Court, 
Cheltenham 

1 — Famey  Close,  Bolney 
1 — Chantry  Mount.  Herts. 

1 — Bourne  Place, 

Hildenborough 
1 — St.  John’s,  Brighton 
1 — St.  Mary’s,  Horam 
1 — Pield  Heath  House, 
Hillingdon 

3 —  Downsview  Day  Special 
25 — Woodside  Day  Special 

Note:  The  number  ascertained  and  the  number  placed  do  not  correspond  as  children  are 
not  necessarily  placed  in  the  year  they  are  ascertained. 


Educationally  Sub-Normal 


5 Boarding 
31  Day 


[i)  Children  deemed  Educationally  Sub-normal 
A total  of  36  children  were  ascertained  as  educationally  sub-normal. 
Twenty-five  children  were  admitted  to  the  Woodside  Day  Special  School 
during  the  year.  Twenty-seven  children  left  the  school  as  follows: 


School  leaving  age  ...  ...  ...  ...  ...  ...  15 

Moved  to  another  district  ...  ...  ...  ...  ...  4 

Transferred  to  residential  special  schools  ...  ...  5 

Admitted  to  adolescent  unit  ...  ...  ...  ...  1 

Admitted  to  Patcham  House  School  ...  ...  ...  1 

Admitted  to  Community  Home  ...  ...  ...  ...  1 


I am  indebted  to  Mr.  E.  J.  Queen  for  the  following  report  on  the  Woodside 
Special  School  of  which  he  is  Head  Teacher: 

Good  job  placement  of  youngsters  from  a special  school  can  present  problems 
and  I am  pleased  to  report  that,  during  1971,  a Leavers’  Work  Preparation 
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Course  was  organised  in  co-operation  with  the  Careers  Office  and  the  New 
England  House  Training  Centre. 

Initially  the  scheme  and  its  implications  were  explained  at  a meeting,  to 
which  all  parents  of  leavers  were  invited.  They  were  then  taken  on  a conducted 
tour  around  New  England  House.  We  were  very  heartened  when  the  parents 
agreed  without  exception  that  their  youngsters  should  participate. 

Leavers  commence  the  course  approximately  three  months  before  they  are 
due  to  leave  Woodside  and  this  involves  them  being  out  of  school  two  days 
a week.  One  day  is  spent  at  Baldwin  House  for  talks  on  Careers,  health  educa- 
tion, first  aid,  local  government  etc.  This  day  ma)^  also  include  an  educational 
visit  to  a factory,  laundr}^  or  other  centre  of  employment  in  which  they  may 
gain  a position  when  they  leave  school. 

The  second  day  is  spent  at  New  England  House  which  is  equipped  on  factory 
lines,  and  which  adheres  to  factory  hours  making  use  of  a clocking  in  and 
out  system.  Skills  which  our  pupils  have  developed  in  our  very  busy  home 
economics  and  handicrafts  departments  at  Woodside,  involving  the  use  of 
power  driven  equipment,  are  now  transferred  into  the  reality  of  the  adult 
world,  with  all  the  demands  that  this  entails.  A greater  range  of  activities 
and  equipment  makes  it  possible  to  explore  more  fully  the  work  potential 
of  our  boys  and  girls. 

Continuous  assessment  of  each  youngster  is  carried  out  in  the  varied  job 
situations  at  New  England  House.  A profile  recording  each  child’s  strengths 
and  weaknesses  is  built  up,  and  shortly  before  the  time  for  leaving,  this  data 
is  made  available  at  the  conference  which  is  held  on  job  placement,  so  that 
the  best  possible  decisions  can  be  made. 

Miss  K.  E.  N.  Coo,  the  Headmistress,  reports  as  follows  on  the  Special 
Class,  Whitehawk  Infants’  School: 

At  the  beginning  of  the  school  year  there  were  14  boys,  and  five  girls  in 
the  class — six  of  these  children  had  been  in  the  class  the  previous  year.  The 
Autumn  Term  started  with  an  emphasis  on  social  training  to  mould  the  class 
into  an  integrated  unit  and  to  help  new  admissions  to  gain  confidence  so  that 
a fresh  start  could  be  made.  In  the  course  of  the  year  children  were  transferred 
between  the  class  and  the  main  school  as  considered  desirable.  At  the  end 
of  the  school  year,  the  number  in  the  class  having  risen  to  20,  two  girls  trans- 
ferred to  the  Woodside  School,  six  went  to  the  junior  school  (4  in  a remedial 
group)  3 went  to  an  ordinary  class  in  the  infants  school  and  nine  remained  in 
the  class  for  a further  year. 

Diagnostic  and  remedial  work  at  the  infants  stage  may  prevent  severe 
disturbance  at  a later  and  more  expensive  time  of  education.  As  this  branch 
of  infant  education  expands  it  is  hoped  that  more  emphasis  will  be  given  to 
providing  a team  of  social  workers  who  can  listen  to  the  severe  problems  of 
many  of  the  parents  and  can  give  advice  and  help.  In  this  way  the  class  might 
not  receive  so  many  brothers  and  sisters  showing  the  same  disturbed  behaviour 
problems. 

Mrs.  V.  Seddon,  the  Headmistress,  reports  as  follows  on  the  Special  Class, 
Moulsecoomb  Infants’  School; 

The  year  1971  has  been  an  exacting,  though  rewarding  one.  Four  children 
were  considered  suitable  for  transfer  for  Woodside.  Nine  were  promoted  out 
of  the  Special  Class  for  their  final  year,  having  progressed  socially  and  academi- 
cally. A further  two  were  retained  due  to  a marked  degree  of  maladjustment. 

We  find  that  our  children,  almost  without  exception  come  from  very  deprived 
home  backgrounds.  In  addition,  many  suffer  from  physical  defects— hearing, 
eyesight  and  speech.  They  benefit  greatly  from  the  small  intimate  atmosphere 
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of  the  Special  Class.  Freed  from  the  natural  competitiveness  of  more  able 
children  they  are  able  to  develop  what  capabilities  they  possess  more  fully. 

We  are  experimenting  with  a new  reading  scheme  called  the  “Breakthrough 
to  Literacy’’  in  an  attempt  to  make  reading  more  meaningful  to  the  children. 

Downs  View  Day  Special  School 

Three  children  were  admitted  during  the  period  1st  April-3 1st  December. 
Four  children  left  the  school  during  this  period  as  follows: 

School  leaving  age  ...  ...  ...  ...  ...  ...  2 

Left  district ...  ...  ...  ...  ...  ...  ...  2 

The  number  on  the  register  in  November  was  85. 

Miss  A.  Hollis,  Headmistress,  reports: 

The  children  at  Downs  View  are  handicapped  by  reason  of  mental  retardation 
and  many  of  them  suffer  from  other  disabilities  such  as  epilepsy,  cerebral 
palsy,  incontinence,  behaviour  difficulties  or  impairments  of  speech,  sight, 
or  hearing. 

These  children  need  a grotving  range  of  experiences  through  which  their 
minds  and  bodies  can  develop,  however  slowly.  Social,  emotional,  and  physical 
aspects  as  well  as  intellectual  ideas  have  all  to  be  considered,  the  main  aim 
being  to  take  each  child  to  his  or  her  absolute  potential. 

An  Assessment  Panel  meets  four  times  a year  to  discuss  the  needs  of  each 
and  every  child.  In  certain  cases  recommendations  may  be  made  for  a child 
to  be  moved  to  another  school.  Heads  of  other  schools  such  as  Woodside 
also  sit  in  at  these  meetings.  Regular  staff  meetings  are  held  to  discuss  general 
and  detailed  programmes  for  children. 

Parent/Teacher  Association  meetings  have  changed  format  recently.  These 
have  been  held  on  a class  basis,  enabling  parents  to  discuss  their  problems 
more  freely. 

Special  mention  must  be  made  of  the  effort  of  the  Parent/Teacher  Association 
in  raising  funds  to  roof  and  provide  overhead  heating  for  the  swimming  pool. 
Future  projects  were  to  include  the  provision  of  a minibus  but  by  the  happiest 
coincidence  we  have  been  extremely  lucky  in  receiving  one  from  the  Variety 
Club  of  Great  Britain,  thus  enabling  us  to  go  on  with  further  ventures.  In 
particular  this  vehicle  will  help  a temporary  expansion  of  teaching  elsewhere, 
to  the  benefit  of  children  who  are  on  our  waiting  list. 

Through  a close  hnk  with  the  local  branch  of  the  National  Society  for  Mentally 
Handicapped  Children  we  have  in  the  past  been  able  to  use  their  minibus, 
thus  enabling  visits  of  observation  to  such  places  as  Newhaven  and  Shoreham 
Harbours,  Shoreham  x\irport,  Brighton  Central  and  Preston  Park  Stations, 
Fire  Station,  Rottingdean  Museum,  Windmill,  Town  Centre  etc. 

A group  of  35  children  attended  a very  successful  hohday  at  Gibson’s  Holiday 
Camp,  Bracklesham  Bay.  This  was  extremely  hard  work  for  the  staff  but  quite 
rewarding  when  improvements  were  seen  in  many  of  the  children.  Students 
from  Sussex  University  helped  with  the  holiday  and  many  also  work  within 
the  school  on  a voluntary  basis;  this  help  is  inv^uable. 

A succession  of  groups  visit  the  school,  ranging  from  Student  nurses  and 
Midwives,  to  college  students  and  sixth  formers.  It  is  hoped  that  these  young 
people  will  help  the  general  public  to  accept  the  handicapped  children  that 
are  being  trained  to  move  around  in  the  community. 

Other  activities  included  Open  Days,  Summer  Fete,  November  5th  activities, 
carol  service,  Christmas  parties  and  dinner  etc. 

Groups  of  children  have  also  been  using  the  gymnasium  at  Brighton  College 
of  Education.  Probably  one  of  the  most  pleasing  activities  of  the  year  has 
been  the  occasional  integration  of  groups  of  children  from  Coldean  Primary 
School  into  Downs  View  activities  and  vice  versa.  We,  as  adults,  learnt  a 
great  deal  about  their  acceptance  of  each  other. 
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A succession  of  meetings  have  been  held  about  our  ever  growing  waiting  list; 
tlie  situation  is  becoming  quite  desperate.  Children  who  should  start  in  the 
Nursery  at  two  years  of  age  are  unable  to  commence  schooling  until  they  are 
3-4  or  5 years  of  age.  This  I believe  to  be  a retrograde  step.  These  first  years 
are  really  vital.  It  has  been  noticed  that  children  from  our  original  Nursery 
intake  ten  years  ago  are  on  the  whole  far  more  advanced  than  some  that  were 
less  fortunate  through  lack  of  earlier  facilities. 

It  is  hoped  that  we  shall  be  able  to  move  into  what  is  now  the  adult  unit 
at  the  earliest  possible  time,  thus  enabling  a considerable  increase  in  numbers. 
As  a temporary  measure  a pre-school  annexe  is  to  be  started  at  83  Beaconsfield 
Villas  (taking  in  10  children).  This  has  been  done  with  the  co-operation  of 
the  Social  Ser\dces  Department. 

We  also  have  a small  percentage  of  very  low  grade  multiple  handicapped 
children  in  the  Special  Care  group  and  Nursery.  These  children  are  really 
a nursing  problem.  It  is  hoped  that  they  may  be  considered  for  hospital  care 
within  the  near  future. 

I would  like  to  express  my  thanks  to  all  who  helped  to  make  the  transition 
of  administration  from  what  was  originally  the  Mental  Health  Section  of  the 
Health  Department  to  the  Education  Department  as  easy  and  as  pleasant 
as  possible. 

{ii)  Children  deemed  Blind  and  Partially  Sighted 

Mr.  D.  St.  Clair  Roberts,  Consultant  Ophthalmic  Surgeon,  reports  as  follows: 

The  work  of  the  Eye  Clinic  continues  as  in  past  years  with  little  or  no  change. 
During  the  course  of  the  year  130  children  have  been  seen  by  an  Orthoptist 
who  has  been  present  at  22  clinics.  The  waiting  list  for  re-examinations  remains 
unsatisfactory  and  despite  every  effort  to  overcome  this  problem  the  list  is 
still  increasing.  Every  effort  is  made  to  send  an  appointment  for  new  cases 
as  soon  as  possible  after  notification  of  a defect  in  vision. 

[in)  Children  deemed  Deaf  and  Partially  Deaf 

I am  indebted  to  Dr.  E.  H.  Osborn  Smith  (Medical  Officer  Audiology)  for 
the  following  report: 

Audiology  Department — 1971 

EARLY  DETECTION  OF  DEAFNESS  IN  INF.A.NTS  AND  TODDLERS 

In  addition  to  the  large  numbers  of  children  with  lesser  degrees  of  hearing 
impairment,  severe  deafness  was  confirmed  in  six  pre-school  children  during 
the  year.  The  sources  of  referral  to  the  audiology  department  were: 

One  from  a health  visitor  after  the  baby  had  failed  a screening  test  of  hearing; 

One  from  a consultant  otologist; 

One  from  a consultant  audiologist  (regional  transfer); 

Three  from  consultant  paediatricians. 

Ages  ranged  from  21  weeks  to  3 years  5 months.  There  were  5 boys  and 
1 girl.  Three  case  histories  are  presented,  to  indicate  some  of  the  factors  involved: 

Boy  26  xveeks  old.  Referred  by  a paediatrician.  History  of  prematurity; 
birth  weight  41b  7ozs;  three  exchange  transfusions  on  account  of  severe  neonatal 
jaundice  due  to  rhesus  incompatibility.  Mother  first  suspected  deafness  when 
the  baby  was  9 weeks  old.  Assessment  at  26  weeks  indicated  a severe  bilateral 
hearing  defect. 

Boy  17  months.  Referred  by  a paediatrician.  History  of  maternal  toxaemia; 
accidental  haemorrhage,  prematurity,  birth  weight  21b  8ozs;  respiratory 
distress,  hyperbilirubinaemia,  microphthalmia,  retrolental  fibroplasia  and 
hypospadias.  This  child  subsequently  had  one  eye  removed;  he  was  slow  in 
attaining  his  milestones.  Hearing  assessment  at  the  age  of  17  months  was 
equivocal  as  he  was  restless  and  distractible.  It  was  only  at  the  age  of  33 
months  that  a diagnosis  of  deafness  was  made  with  a fair  degree  of  certainty. 
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Boy  aged  15  months.  Failed  a health  visitor’s  screening  test  of  hearing  at 
the  age  of  13  months  (having  previously  not  presented  for  a routine  test  at 
the  age  of  8 months).  When  assessed  at  the  audiology  clinic  he  had  a severe 
hearing  defect.  There  was  a history  of  the  mother’s  contact  with  german 
measles  at  the  third  month  of  pregnancy  and  subsequent  blood  tests  on  the 
child  confirmed  a high  rubella  antibody  titre. 

Most  severely  deaf  children  have  a pre  or  perinatal  history  suggesting  that 
they  were  “at  risk’’.  However,  in  Brighton  screening  tests  are  performed  on 
all  babies  under  the  surveillance  of  health  visitors,  irrespective  of  risk  factors. 
Not  all  parents  take  advantage  of  the  facility  but  health  visitors  make  special 
efforts  to  ensure  the  attendance  for  screening  of  children  where  there  is  a 
history  of  maternal  rubella,  prematurity,  birth  asphyxia,  neonatal  jaundice 
or  a family  history  of  deafness. 


HEARING  DEFECTS  IN  SCHOOL  CHILDREN 

On  account  of  screening  procedures  it  is  unlikely  that  a child  will  attain 
school  age  without  the  previous  detection  of  a severe  hearing  loss.  However, 
screening  tests  of  hearing  are  also  necessary  at  school  on  account  of  the  high 
incidence  of  minor  or  moderate  defects  developing  in  childhood,  many  of  which 
are  attributable  to  upper  respiratory  infections  which  abound  especially  in 
the  winter  months. 

This  year  screening  tests  were  performed  on  2,837  children  in  the  infant 
and  junior  schools  and  the  average  incidence  of  significant  impairment  was 
12.3%  with  a range  of  4.5%  to  35%. 

Many  of  these  defects  are  of  a minor  nature  and  a large  number  resolve 
spontaneously.  However,  all  such  children  are  kept  under  surveillance  to 
ensure  that  if  the  defect  persists  they  are  referred  to  an  otologist. 


REFERRALS  TO  THE  SUSSEX  THROAT  AND  EAR  HOSPITAL 

There  were  59  referrals  this  year  with  the  following  results: 


Listed  for  removal  of  tonsils  and/or  adenoids  ...  ...  24 

Examination  under  anaesthetic;  myringotomy;  insertion 

of  a grommet  ...  ...  ...  ...  ...  ...  9 

Issued  with  a Medresco  hearing  aid  ...  ...  ...  8 

Medical  treatment  prescribed  ...  ...  ...  ...  8 

For  observation  and  re-examination  ...  ...  ...  4 

No  treatment  prescribed  ...  ...  ...  ...  ...  3 

Reply  from  hospital  consultant  awaited...  ...  ...  2 

Operative  treatment  declined  ...  ...  ...  ...  1 


These  children  had  previously  been  assessed  at  the  audiology  department 
following  referral  from  a variety  of  sources.  The  greatest  numbers  arose  from 
routine  inspections  by  school  medical  officers,  screening  tests  in  school  by 
nurse/audiometricians  or  health  visitor  screening  tests  at  child  health  Clinics. 
A complete  list  is  given  below: 

Failed  school  screening  lest  of  hearing  ... 

Referred  by  a school  medical  officer 
Health  visitor  or  Child  Health  Clinic  referral  usually 
following  a screening  test 
Class  teacher  suspected  a hearing  defect... 

Parents’  request 
General  Practitioner's  referral 
Consultant  paediatricians  ... 

Speech  Therapy — automatic  referral 
Transfer  from  another  authority  ... 


15 

15 

8 

5 

4 

8 

4 

4 

1 


Total  59 
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SPECIAL  SCHOOL  PLACEMENT 

In  addition  to  the  30  children  attending  Brighton  schools  who  have  at 
some  time  a hearing  aid,  there  are  36  children  receiving  special  educational 


treatment  on  account  of  deafness.  Placement  is  as  follows: 

M ale 

Female 

Total 

Bevendean  Partially  Hearing  Units 

14 

5 

19 

Hamilton  Lodge  School  for  the  Deaf  ... 

7 

4 

11 

Ovingdean  Hall  School  for  the  Partially  Deaf... 

3 

1 

4 

Lingfield  Hospital  School  for  Epileptics 

1 

- 

1 

Tylney  Hall  School  for  Maladjusted 

1 

- 

1 

CAUSES  OF  SEVERE  DEAFNESS  IN  CHILDREN 

In  the  table  below  an  analysis  is  made  of  the  causes  of  deafness  in  94  children 
who  have  attended  the  audiology  department  during  the  last  seven  years: 


Male 

Female 

Total 

Maternal  Rubella  or  a history  of  contact  in  early 

pregnancy 

10 

9 

19 

Hereditary  factors... 

8 

8 

16 

Respiratory  distress  or  prematurity 

9 

5 

14 

Neonatal  jaundice... 

9 

1 

10 

Threatened  miscarriage  ... 

2 

0 

o 

Unknown  ... 

12 

10 

22 

Meningitis  or  unidentified  febrile  illness  in  infancy 

8 

1 

9 

Otitis  media 

1 

1 

2 

Total  number  of  children... 

59 

35 

94 

Although  the  category  “unknown”  still  predominates  it  is  closely  followed 
by  “maternal  rubella”.  There  is  evidence  that  intrauterine  rubella  plays  a 
greater  role  than  hitherto  realised  in  damaging  the  hearing  mechanism  of 
the  developing  foetus  and  this  is  likely  to  be  confirmed  if  rubella  antibody 
tests  are  performed  as  a routine  investigation  on  all  young  children  with 
severe  deafness.  When  analysis  is  made  of  the  sex  ratio  of  these  94  deaf  children 
the  proportions  are  1.7  males  to  I female.  This  is  not  just  a local  phenomenon. 
Enquiries  at  Hamilton  Lodge  School  for  the  Deaf  which,  although  situated 
in  Brighton  accepts  children  from  any  part  of  England  and  Wales,  reveals 
that,  of  the  present  complement  of  98  pupils,  there  are  62  boys  and  36  girls. 
Ovingdean  Hall  School  for  the  Partially  Deaf  also  accepts  children  from  a 
wide  area  and  the  present  register  of  pupils  consists  of  74  boys  and  59  girls. 

From  the  above  table  it  is  apparent  that  although  the  sex  incidence  is 
approximatley  equal  in  the  categories  “maternal  rubella”,  “hereditary  factors” 
and  “unknown”,  males  greatly  exceed  females  in  relation  to  “neonatal  jaundice” 
and  the  combined  category  “meningitis  or  unidentified  febrile  illness”.  Allow- 
ance must  be  made  for  the  small  numbers  involved  but  there  is  no  obvious 
explanation  for  the  marked  preponderance  of  males  in  the  latter  two  groups. 

Mr.  T.  S.  Ruggles,  Teacher-in-Charge,  Bevendean  Partially  Hearing  Unit, 
reports: 

The  past  year  has  witnessed  no  major  changes  in  the  educational  provisions 
extended  to  hearing-impaired  children  within  the  borough.  Numbers  of  children 
attending  the  two  Partially  Hearing  Units  have  remained  almost  constant, 
as  is  evident  from  the  following  table. 

Infant  P.H.U.  Junior  P.H.U.  Total 
December  1970  ...  ...  5 12  17 

December  1971  ...  ...  7 12  19 

One  significant  factor  not  illustrated  by  the  table  is  the  increased  proportion 
of  infant  age  children  attending  the  Unit  who  suffer  a more  severe  impairment 
of  hearing.  This  trend  is  a direct  consequence  of  policy  relating  to  provision 
of  opportunity  for  very  young  hearing-impaired  children.  Until  recently  it 
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was  customar}'  to  predict  the  educational  needs  of  deaf  and  partially  hearing 
children  at  or  before  the  normal  school  entry  age.  Recourse  was  often  made 
solelj'  to  the  results  of  tests  measuring  degrees  of  residual  hearing  before 
proclaiming  the  “ideal”  school  placement.  It  is  now  generally  accepted  that 
measurement  of  residual  hearing  is  no  longer  the  criterion  upon  which  such 
decisions  should  be  made.  Regard  must  be  paid  to  other  relevant  and  equally 
important  factors  such  as  intelligence,  environmental  opportunity,  pre-school 
guidance  and  auditory  training,  etc.  Given  two  children  with  equal  degrees 
of  hearing  loss,  it  may  be  found  that  one  will  readily  acquire  good  communica- 
tion skills,  whilst  the  other  fails  to  de^"elop  similarly. 

This  developmental  discrepancy  may  well  prove  attributable  to  one  or 
more  of  the  previously-mentioned  opportunity  factors.  For  this  reason,  every 
effort  is  made  to  provide  parent  guidance  and  auditory  training  immediately 
a hearing  disorder  is  diagnosed.  Nursery  placement  is  then  made  available 
to  such  children  at  the  appropriate  age  in  order  to  provide  maximum  stimulation 
for  the  acquisition  and  development  of  communication  skills.  It  is  then  possible 
to  make  a more  reliable  assessment  of  long-term  educational  needs. 

Experience  of  this  approach  has  demonstrated  that  some  children  suffering 
severe  impairment  of  hearing  are  able  to  benefit  from  the  facilities  offered 
at  Bevendean,  at  least  for  the  period  of  infant  school  attendance.  It  has  been 
found  that  some  may  proceed  to  the  junior  P.H.U.  whilst  others  must  be 
considered  for  placement  at  special  schools.  However,  those  transferred  to 
a school  for  partially  hearing  children  would  probably  have  been  placed  at 
a school  for  the  severely  or  profoundly  deaf  had  the  decision  been  made  prior 
to  school  entry  age.  Pre-school  and  infant  stage  training  has,  in  such  cases, 
resulted  in  the  child  functioning  as  partially  hearing,  whilst  the  results  of 
pure  tone  hearing  tests  indicate  severe  deafness. 

In  addition  to  development  of  communication  skills  and  language  factors, 
it  is  important  to  recognise  the  social  advantages  that  a normal  environment 
has  to  offer.  In  particular,  it  has  been  noted  that  self-reliance  and  general 
personality  development  progress  well  within  the  P.H.U. /general  school 
environment. 

PERIPATETIC  PROVISION 

All  three  teachers  of  the  deaf  have  continued  to  be  involved  in  peripatetic 
teaching  of  hearing-impaired  children.  Domiciliary  visits  are  made  to  the 
homes  of  children  of  pre-school  age  for  the  purpose  of  auditory  training  and 
parent  guidance.  Children  of  school  age  who  are  known  to  suffer  degrees  of 
hearing  loss  are  visited  at  their  respective  schools. 

Pre-school  Infant  Junior  Secondary  Total 

December  1970 12  5 19  16  52 

December  1971 7 8 15  17  47 

The  above  table  shows  that  there  are  47  children  receiving  help  from  a 
teacher  of  the  deaf  and  the  40  children  of  school  age  are  distributed  among 
20  schools,  as  shown  below. 

Infant  Junior  Secondary  Total 

5 9 6 20 

{iv)  Children  deemed  Delicate 

Three  children  were  ascertained  as  delicate  and  administratively  dealt 
with  accordingly. 

{v)  Children  deemed  as  Maladjusted 

Ten  children  were  represented  as  maladjusted  during  1971;  placement  was 
found  for  thirteen  such  ascertained  children  during  the  period. 
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Dr.  M.  G.  E.  Morgan,  Consultant  Psychiatrist,  reports  on  the  work  of  the 
Child  Guidance  Clinic: 

Staff  changes 

Dr.  Morgan  was  appointed  to  the  Child  Guidance  Clinic  for  five  sessions 
a week  from  1st  April.  Dr.  Heller  is  now  doing  three  sessions  a week  at  the 
clinic. 

Students 

In  the  last  year  we  have  had  three  students  on  placement  from  the  Master 
in  Social  Work  course  in  the  University  of  Sussex.  Although,  as  might  be 
anticipated  the  students  absorb  a certain  quantity  of  professional  clinic  time, 
we  have  found  that  both  the  stimulus  and  the  responsible  way  in  which  they 
worked  under  supervision  has  amply  repaid  the  time  spent.  As  well  as  the 
three  students  we  have  been  able  to  provide  research  facilities  for  the  thesis 
of  a fourth  M.S.W.  student. 

In  addition  to  the  M.S.W.  students  the  London  Institute  of  Education  has 
placed  a student  from  the  Course  for  the  Diploma  in  the  Education  of  Mal- 
adjusted Children  with  the  clinic  for  practical  experience  and  supervision. 

Visitors  to  the  clinic 

During  the  year  we  have  had  several  visits  from  various  different  disciplines 
for  the  purposes  of  learning  about  the  child  guidance  service,  both  from  an 
educational  point  of  view  as  well  as  from  an  interest  in  possibly  joining  the 
child  guidance  service  as  a career.  Such  visitors  have  included  teachers.  Health 
\dsitors,  nurses,  students  from  the  M. Ed. Psych,  course  in  the  University  of 
Sussex  and  under-graduates. 

Consultation  with  other  disciplines 

We  have  been  able  to  make  substantial  contact  with  members  of  other 
disciplines  during  the  year.  The  professional  members  of  the  clinic  have  been 
in  consultation  with  various  social  workers  from  different  sections  of  the 
Social  Services  Department,  with  the  Health  Visitors  and  with  teachers. 
It  is  hoped  from  these  contacts,  certainly  in  the  case  of  some  of  them  that 
seminars  or  discussion  groups  wall  develop  in  which  the  problems  that  face 
different  disciplines  can  be  discussed.  We  have  maintained  case  conferences, 
particularly  with  the  Social  Services  Department  Children’s  Section  on 
individual  cases.  When  it  has  seemed  appropriate  members  of  the  clinic  staff 
have  visited  other  local  authority  departments  and  schools. 

General 

It  has  now  become  recognised,  although  the  Consultant  Psychiatrists  are 
responsible  for  all  referrals  to  the  clinic,  that  in  order  to  maintain  our  waiting 
list  at  a reasonable  level  not  necessarily  every  child  referred  will  be  seen  by 
one  of  the  psychiatrists.  Many  of  the  problems  that  we  have  are  ones  in  which 
the  child  may  have  merely  highlighted  rather  than  have  been  the  root  problenr 
in  the  family  and  often  these  cases  can  be  dealt  with  as  adequately  by  a Psychi- 
atric Social  Worker.  Every  case  on  referral  to  the  clinic  is  discussed  at  a meeting 
of  all  disciplines  and  an  initial  policy,  albeit  a flexible  one,  established.  In 
this  way  we  have  been  able  to  reduce  the  waiting  list  for  psychiatric  consulta- 
tion, if  not  substantially  at  least  to  some  extent.  This  waiting  time,  allowing 
for  fluctuations,  seems  to  vary  two  and  four  months,  except  for  extremely 
urgent  cases.  It  is  an  exception  for  a family  not  to  be  seen  by  a Psychiatric 
Social  Worker  within  three  weeks  and  often  they  are  seen  within  a week  of 
the  initial  referral.  This  in  itself  helps  us  to  establish  some  degree  of  priority 
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and  enables  the  P.S.W.s  to  arrange  for  a Consultant  Psychiatrist’s  opinion 
depending  upon  their  own  assessment  of  urgency. 

It  is  hoped  that  we  will  be  able  to  increase  our  contacts  outisde  the  chnic 
in  order  that  we  can  promote  our  interest  in  prevention  and  consultation. 


CHILD  GUIDANCE  STATISTICS 


Number  of  cases  referred... 

1971 

172 

1970 

155 

Sources  of  referral'. 

Senior  School  Medical  Officer 

•••  •••  ••• 

23 

29 

Children’s  Section  Social  Services  Department 

13 

9 

Probation  Officer 



1 

Juvenile  Court... 

9 

17 

Health  Visitors... 

10 

8 

G.P’s  

24 

29 

Educational  Psychologists 

42 

27 

Transferred  in; 

Hospitals 

14 

10 

Other  C.G.C’s 



1 

Others 

3 

3 

Schools  ... 

3 

3 

Parents 

26 

26 

Education  Department 

3 

2 

Health  Department  ... 

2 

1 

No.  of  children  seen  by  Psychiatrist'. 

New  cases 

87 

89 

Follow-up  cases 

214 

339 

No.  of  cases  closed 

— 

136 

Attendances'. 

Dr.  M.  D.  A.  Heller 

334 

358 

Dr.  M.  G.  E.  Morgan  ... 

68 

— 

Dr.  W.  Canning 

— 

48 

Dr.  J.  F.  Rikovsty 

— 

4 

Mr.  Harling 

439 

409 

Mrs.  Buckland... 

354 

. — . 

Miss  G.  M.  Lawlor 

— 

404 

Students 

227 

113 

Teacher  Therapist 

666 

— • 

Total  attendances... 

2,088 

1,336 

School  Psychological  Service 

There  have  been  no  changes  in  the 

staff  in  the  last 

year. 

The  pressures 

of  work  on  the  Service  continue  to  be 

very  heavy.  As 

well 

as  testing  and 

advice  in  the  schools  many  domicilary  visits  have  been  made  to  homes  to 
help  parents  understand  the  educational  difficulties  their  children  may  be 
experiencing.  The  Service  has  continued  to  fulfill  its  ongoing  commitment 
within  the  Child  Guidance  Clinic  itself,  testing  and  evaluating  the  educational 
problems  presented  by  the  patients  attending.  In  this  capacity  they  form 
part  of  the  team  endeavouring  to  help  the  more  emotionally  disturbed  children 
within  the  school  community. 


SCHOOL  PSYCHOLOGICAL  SERVICE 
January  to  December  1971 

Total  number  of  children  referred  ...  ...  ...  759 

Total  number  of  children  assessed  ...  ...  ...  744 

Mr.  J . M.  Foster — -Senior  Educational  Psychologist 
Total  number  of  children  seen  ...  ...  ...  ...  546 

Follow-up  visits  to  school  ...  ...  ...  ...  ...  156 

Follow-up  visits  to  the  home  ...  ...  ...  ...  208 

Mr.  R.  Osborn — Educational  Psychologist 
Total  number  of  children  seen  ...  ...  ...  ...  118 

Follow-up  visits  to  school  ...  ...  ...  ...  ...  60 

Follow-up  visits  to  the  home  ...  ...  ...  ...  12 

Mrs.  J.  Allan — Educational  Psychologist  [Part-time) 

2 sessions  weekly  in  term-time 

Total  number  of  children  seen  ...  ...  ...  ...  80 
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Breakdown  of  Referrals 


Consultant  Psychiatrists/P.sychiatric  Social  Worker... 

45 

Medical  Officer  of  Health 

21 

School  Health  Service  ... 

122 

Parent 

29 

Head  Teacher 

...  436 

Director  of  Education  (Transfer  in  to  Brighton) 

50 

Director  of  Education  ... 

26 

Child  Care  Officer 

12 

Tilbury  House 

4 

G.P 

8 

Other 

6 

[vi)  Other  categories  of  Handicap 

Mr.  N.  Clark,  the  Headmaster,  reports  as  follows  on  Patcham  House  School: 

Early  in  the  year  Patcham  House  ceased  to  be  a Centre  for  Physically 
Handicapped  children  and  officially  became  a Special  School.  It  was  fittng 
that  recognition  as  a School  by  the  Department  of  Education  and  Science 
should  come  before  the  retirement  in  August  of  Mrs.  A.  S.  Newing,  Teacher- 
in-charge  for  many  years  since  the  formation  of  the  original  class  of  five  children 
from  which  the  School  eventually  developed.  Mrs.  Newing  was  succeeded 
by  ;Mr.  N.  Clark,  who  took  up  the  appointment  of  Headmaster  on  1st  September. 

An  additional  class  teacher,  Mrs.  C.  Mehta,  was  appointed  in  April,  and  she 
took  charge  of  the  Lower  Junior  class. 

The  number  of  children  in  attendance  reached  50,  the  maximum  which 
can  be  catered  for  in  the  building  as  it  is  at  present.  Even  this  number  raised 
considerable  accommodation  problems,  and  it  has  become  a matter  of  urgency 
that  extensions  be  provided  to  the  existing  building  to  give  the  children  the 
educational  facilities  they  need.  I am  pleased  to  say  that  the  Authority  is 
fully  conscious  of  the  problems  and  is  urgently  endeavouring  to  improve  the 
situation. 

Only  one  pupil  reached  school-leaving  age  during  the  year.  After  being 
successful  in  three  C.S.E.  examination  subjects  in  his  last  term,  he  obtained 
employment  with  a firm  of  motor  engineers.  Two  other  children  were  deemed 
to  be  ready  to  return  to  Secondary  Modern  and  Junior  School  respectively 
and  they  are  accordingly  transferred. 

The  association  known  as  the  Friends  of  Patcham  House  continued  to  flourish, 
giving  the  parents  and  friends  of  the  children  the  opportunity  to  meet  socially, 
came  into  full  use,  enabling  educational  visits  to  be  made  throughout  the  year 
much  to  the  benefit  of  the  children.  After  purchasing  the  mini-bus,  the  Friends 
turned  their  efforts  to  raising  money  towards  the  pro\dsion  of  an  indoor  heated 
swimming  pool,  and  by  the  end  of  the  year  the  Pool  Fund  stood  at  £2,500, 
a tremendous  achievement. 

Whilst  awaiting  the  provision  of  our  own  pool,  our  Physiotherapists  took 
groups  of  children  to  the  Margaret  Hardy  School  for  one  swimming  session 
per  week  from  April  to  October.  I am  very  grateful  to  the  Headmistress,  Miss 
Nagle,  for  granting  this  facility,  and  to  the  senior  girls  wlio  helped  the  children 
both  in  and  out  of  the  water. 

Eight  children  attended  Camps  for  disabled  children  organised  by  the  Red 
Cross  during  the  Summer  holiday. 

Dr.  J.  Foster  reports: 

Since  Patcham  House  became  a school  it  has  no  longer  been  possible  to 
admit  pre-school  children  to  a nursery  group.  It  is  hoped  that  a nursery  class 
will  be  formed  when  the  currently  proposed  extensions  are  built.  Often  it 
is  socially  important  for  severely  physically  handicapped  children  to  attend 
a nursery  class  as  they  cannot  always  attend  playgroups  with  ordinary  children. 

During  the  year  the  overcrowing,  lack  of  space  and  facilities  have  become 
more  marked  with  49  children  on  the  register  and  with  the  increasing  school 
activities  the  need  for  extension  has  become  more  acute. 
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The  physiotherapy  room  has  to  be  used  as  a medical  room  and  for  physio- 
therapy sessions  each  morning  and  two  afternoons  a week.  The  room  is  also 
used  as  a staffroom,  for  typing  lessons,  speech  therapy  sessions  and  individual 
tuition. 

With  increasing  pressure  for  places  at  Patcham  House  the  exact  function 
will  soon  have  to  be  defined  as  there  is  a tendency  for  children  to  be  recom- 
mended for  admission  simply  because  they  are  unsuited  to  other  local  schools. 

The  major  disabilities  of  the  pupils  are  as  follows; 


Cerebral  palsy  (varied  aetiology  and  severity)  ...  ...  21 

Meningomyclocoele...  ...  ...  ...  ...  ...  6 

Muscular  dystrophy  ...  ...  ...  ...  ...  3 

Congenital  heart  defects  ...  ...  ...  ...  ...  3 

Arthrogryphosis  Multiplexia  ...  ...  ...  ...  3 

Fibrocystic  Disease...  ...  ...  ...  ...  ...  2 

Bronchial  Asthma  ...  ...  ...  ...  ...  ...  2 

Epilepsy  ...  ...  ...  ...  ...  ...  ...  2 

Congenital  head  deformities  ...  ...  ...  ...  1 

Obesity  ...  ...  ...  ...  ...  ...  ...  1 

Pseudoarthrosis  ...  ...  ...  ...  ...  ...  1 

Achondroplasia  ...  ...  ...  ...  ...  ...  1 

Congenital  Dislocation  of  Hips  ...  ...  ...  ...  1 

Chronic  Osteomyelitis  ...  ...  ...  ...  ...  1 

Fragilitus  osseum  ...  ...  ...  ...  ...  ...  1 


{vii)  Handicapped  Young  Persons — Careers  Office 

I am  indebted  to  Mr.  D.  D.  Wallis,  Principal  Careers  Officer,  for  the  following 
report : 

During  the  past  year  47  handicapped  boys  and  36  handicapped  girls  have 
been  interviewed  whilst  still  at  school.  Educationally  sub-normal  children  at 
Woodside  School  were  dealt  with  by  case  conference.  Young  persons  from  the 
two  residential  schools  for  the  Deaf  were  interviewed  early  in  the  Autumn 
term,  so  that  they  could  be  put  in  touch  with  their  home  Careers  Officers 
during  the  Christmas  holiday. 

The  following  table  shows  the  main  disabilities  of  the  young  persons  inter- 
viewed. Figures  in  brackets  refer  to  last  year: 


Disability 

E.S.N 

Deaf  or  Partially  Deaf  . 
Asthmatic... 

Delicate 
Epileptic  ... 

Diabetic  ... 

Defective  vision  ... 

Other  physical  handicaps 
Maladjusted 


Boys 

Girls 

12 

(14) 

12 

(12) 

15 

(21) 

14 

(13) 

4 

(4) 

- 

(2) 

1 

(2) 

1 

(3) 

4 

(1) 

- 

(4) 

- 

(1) 

- 

(2) 

- 

(-) 

1 

(-) 

6 

(-) 

5 

(4) 

5 

(11) 

3 

(1) 

47 

(54) 

36 

(41) 

The  outcome  of  advisory  work  with  these  young  persons  was  as  follows: 


Bovs 

Girls 

Placed  in  first  employment 

18 

IS 

Found  first  employment  ... 

9 

6 

Continued  education  or  training  ... 

10 

6 

Transferred  to  other  areas... 

7 

5 

Outcome  not  known 

3 

1 

Educationally  sub-normal  pupils,  because  of  their  limited  capacities,  are 
particularly  vulnerable  in  their  transition  from  school  to  work.  To  reduce 
the  likelihood  of  instability  in  employment,  they  need  to  develop  reliability, 
sound  attitudes  to  work,  and  resilience  to  changes  in  environment.  The  Deputy 
Principal  Careers  Officer  collaborated  with  an  Officer  of  the  Social  Services 
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Department  in  the  running  of  a work  preparation  course  for  pupils  at  Woodside 
School;  over  a period  of  10  weeks  a small  group  of  leavers  had  talks  and  informal 
tutorials  on  such  topics  as  industrial  safety  and  hygiene  at  home  and  at  work, 
interspersed  with  visits  to  local  firms  and  periodic  release  to  the  Industrial 
Training  Centre  at  New  England  House.  The  course  preceded  pupils’  interviews 
with  the  careers  officers,  and  although  it  is  too  early  to  comment  on  the  effective- 
ness of  the  programme,  the  results  were  encouraging  enough  to  suggest  that 
the  Scheme  should  be  continued.  Courses  have  been  arranged  for  aU  those 
due  to  leave  Woodside  in  1972.  It  is  always  difficult  to  establish  links  with 
parents  of  pupils  from  other  areas  who  are  attending  residential  schools  in 
the  Borough.  Last  year  for  the  first  time  parents  of  pupils  at  Ovingdean  Hall 
were  invited  to  the  school  to  meet  staff,  careers  officers  and  social  workers. 
17  out  of  23  families  w'ere  represented. 

In  addition  to  pupils  and  young  workers  with  physical  and  mental  handicaps, 
there  is  a considerable  number  of  young  persons  whose  unstable  backgrounds, 
attitudes  to  work  or  behavioural  problems  make  it  almost  impossible  for  them 
to  hold  down  a permanent  job.  It  has  long  been  felt  that  the  size  of  this  problem 
should  be  determined,  and  statistics  were  kept  for  3 months.  Within  this 
trial  period  alone,  careers  officers  and  employment  assistants  between  them 
carried  out  239  interviews  with  73  young  persons  in  this  category,  many  of 
whom  were  on  probation  or  had  been  attending  approved  schools  or  detention 
centres.  Such  young  persons  present  a far  greater  problem  than  do  those  with 
only  physical  or  mental  disabilities. 

The  Careers  Office  continues  to  be  represented  at  meetings  of  the  Disablement 
Advisory  Committee  and  of  the  regional  association  of  careers  officers  specialis- 
ing in  work  with  the  handicapped. 

II.  HEALTH  EDUCATION  IN  SCHOOLS 

The  programme  has  been  similar  to  that  of  1970. 

Forty  minutes  teaching  periods  were  given  as  follows: 

Health  Education  Talks  ...  ...  ...  ...  ...  113 
Mothercraft  ...  ...  ...  ...  ...  ...  ...  398 

Other  lectures,  examinations,  etc.  ...  ...  ...  32 

III.  THE  SCHOOL  DENTAL  SERVICE 

Mr.  W.  H.  Garland,  the  Principal  School  Dental  Officer,  reports  as  follows: 

Staffing 

At  the  beginning  of  1971,  the  staff  consisted  of  the  equivalent  of  3.7  full-time 
dental  officers.  Two  part-time  dental  officers  returned  from  maternity  leave 
in  January  and  February,  so  that  by  the  beginning  of  March  we  had  the 
equivalent  of  4.4  full-time  officers. 

In  spite  of  advertisements,  we  were  unable  to  improve  upon  this  position 
during  the  year.  The  anticipated  improvement  in  the  recruitment  of  dental 
officers,  which  had  been  anticipated  when  the  new  National  Health  dental 
charges  were  introduced  in  April,  did  not  occur  in  Brighton. 

The  introduction  of  different  grades  of  dental  officer  posts,  giving  a career 
structure  to  Brighton  School  Dental  Service,  might  possibly  assist  in  recruit- 
ment, and  we  have  continued  our  efforts  to  bring  this  about. 

There  was,  in  1971,  again  a reduction  in  the  number  of  treatment  and 
inspection  sessions.  This  reduction,  together  with  the  reduction  in  1970,  means 
that  there  has  been  a decrease  in  the  dental  services  offered  to  our  children, 
thus  undermining  the  effects  of  many  years  of  endeavour  and  the  consequent 
increase  in  public  goodwill. 

Apart  from  the  necessity  of  filling  a vacancy  at  the  beginning  of  the  year, 
the  dental  surgery  assistant  staff  has  remained  stable.  I am  happy  to  report 
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that  Miss  S.  Hastings  was  successful  in  obtaining  the  National  Certificate 
for  Dental  Surgery  Assistants. 


Equipment 

New  x-ray  equipment  has  been  installed  at  the  Moulsecoomb  and  Carden 
branch  clinics.  Surgery'  facilities  have  also  been  improved  at  Moulsecoomb, 
Carden  and  Longhill  by  the  provision  of  improved  surgery  lighting,  new  cabinets 
and  shelving. 


School  Dental  Service 

I regret  to  report  that  for  the  second  year  running  we  have  been  unable 
to  fulfil  our  annual  school  inspection  programme  because  of  the  staffing  diffi- 
culties mentioned  earlier  in  this  report.  During  the  year,  14,921  children 
had  a dental  inspection  at  school  or  school  dental  clinic  and  8,508  were  found 
to  require  treatment.  A further  3,982  were  re-inspected  during  the  year  and 
2,031  required  treatment.  Priority  has  been  given  to  children  in  infant-junior 
schools  and  children  who  regularly  attend  the  school  clinic  for  treatment. 

Due  to  the  efforts  made  by  full-time  and  part-time  dental  officers  and 
our  dental  auxihary,  the  amount  of  clinical  work  performed  during  the  year 
increased  in  all  departments  even  though  the  clinical  sessions  were  down  on 
last  year.  One  does  not  like  to  see  increases  in  the  number  of  emergencies, 
teeth  extracted,  and  general  anaesthetics  administered,  but  this  is  in  part 
due  to  our  drop  in  school  dental  inspections. 

Emergency  treatment  for  children  in  pain  has  always  created  a problem. 
To  reiterate  a point  made  in  my  Annual  Report  for  1970,  the  dental  health 
of  a child  is  the  parent’s  responsibility.  Dental  disease  is  preventable, 
but  should  it  occur,  it  should  be  treated  before  pain  ensues.  If  parents  neglect 
their  children’s  dental  health  so  that  pain  makes  emergency  treatment  necessary 
they  should  not  be  surprised  if  the  dentist  blames  them  for  the  child  being 
in  pain,  because  in  the  vast  majority  of  cases  it  is  their  fault. 

To  turn  to  a brighter  part  of  our  work,  orthodontic  treatment  has  increased 
during  the  year  under  Mr.  Shenton’s  guidance  and  there  is  no  doubt  that  more 
parents  are  requesting  this  type  of  work  for  their  children.  During  the  year, 
204  children  received  an  orthodontic  opinion  and  we  have  at  the  present  time 
276  cases  under  orthodontic  treatment.  Apart  from  figures  given  at  the  end 
of  this  report  300  permanent  teeth  and  406  deciduous  teeth  were  extracted. 
1,065  attendances  were  made  by  patients  and  72  had  deformities  corrected 
by  extractions  only. 


Dental  Health  Education 

Apart  from  chairside  dental  health  education  our  clinical  workload  has 
been  such  that  there  has  been  no  time  for  the  clinical  staff  to  spcire  for  dental 
health  education  in  schools.  Efforts  have  been  made  to  interest  school  teachers 
in  the  idea  of  introducing  the  concept  of  dental  health  into  the  everyday 
world  of  a school  child.  Visits  to  the  school  by  dentists,  dental  auxiliaries, 
or  dental  health  educators  tend  to  be  nine  day  wonders  wliich  are  soon  forgotten 
by  all  concerned.  No-one  would  expect  a child  to  leam  much  arithmetic  if 
a mathematics  teacher  visited  a school  once  a term  for  an  hour.  Information 
and  tuition  about  dental  health  must  be  a regular  routine  occurrence  if  children 
are  to  learn  it  and  put  it  into  practice.  My  thanks  are  due  to  headteachers 
and  their  staffs  who  are  working  along  these  lines,  and  I hope  many  more 
will  do  so. 

This  is  my  last  report  as  Principal  School  Dental  Officer  and  I would  like 
to  take  this  opportunity  of  thanking  all  headteachers  and  their  staffs  for  their 
help  and  co-operation  over  tlie  last  eight  years. 
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I wish  I could  report  that  during  my  years  as  Principal  School  Dental  Officer 
there  had  been  a vast  improvement  in  the  amount  of  dental  disease  in  our 
children’s  teeth.  The  amount  of  treatment  performed  has  increased  and  con- 
tinues to  do  so,  but  there  seems  to  be  small  improvement  in  the  actual  level 
of  disease.  Fluoridation  of  the  water  supply  would  have  reduced  the  level 
of  dental  disease  very  markedly  within  a comparatively  short  space  of  time. 
I feel  sure  eventually  this  will  happen  in  Brighton.  I regret  that  this  has  not 
occurred  during  my  years  in  charge  of  Brighton’s  School  Dental  Ser\’ice. 
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Inspections 


No.  of  pupils 

(a)  First  inspection — school 

Inspected 

11.602 

Requiring 

treatment 

j-  8,508 

Offered 

treatment 

j.  8,376 

(b)  First  inspection- — clinic 

3,319 

(c)  Re-inspection — school  or  clinic 

3,982 

2,031 

— 

Totals 

18,903 

10,539 

8,376 

Visits  (for  treatment  only) 

First  visit  in  the  calendar  year 
Subsequent  visits 
Total  visits 


Ages 

5 to  9 

Ages 

10  to  14 

Ages 

15  and  over 

Total 

2,056 

1,328 

250 

3,634 

4,511 

3,391 

569 

8,471 

6,567 

4,719 

819 

12,105 

Courses  of  Treatment 


Additional  courses  commenced  . . . 

801 

472 

79 

1,352 

Total  courses  commenced 

2,857 

1,800 

329 

4,986 

Courses  completed 

— 

— 

— 

4,492 

T reatment 

Fillings  in  permanent  teeth 

2,359 

3,013 

687 

6,059 

Fillings  in  deciduous  teeth 

3,649 

341 

— 

3,990 

Permanent  teeth  filled  ... 

1,980 

2,785 

633 

5,398 

Deciduous  teeth  filled  ... 

3,431 

316 

— 

3,747 

Permanent  teeth  extracted 

93 

401 

89 

583 

Deciduous  teeth  extracted 

1,426 

536 

— 

1,962 

Number  of  general  anaesthetics 

407 

137 

13 

557 

Number  of  emergencies 

429 

193 

24 

646 

Number  of  pupils  X-rayed 

...  ... 

573 

Prophylaxis 





832 

Teeth  otherwise  conserved 



502 

Teeth  root  filled  ... 



19 

Inlays 





— 

Crowns 

• • • • • • 

...  ... 

14 
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Orthodontics 

New  cases  commenced  during  the  year... 

Cases  completed  during  the  year 

Cases  discontinued  during  the  year 

Number  of  removable  appliances  fitted 

Number  of  fixed  appliances  fitted 

Number  of  pupils  referred  to  Hospital 
Consultants 

♦include  eases  treated  by  appliance  only. 


Dentures 


Number  of  pupils  fitted  with 
dentures  for  the  first  time; 

Ages 

5 to  9 

Ages 

10  to  14 

Ages 

15  and  over 

Total 

(a)  with  full  denture  ... 

- 

- 

- 

- 

(b)  with  other  dentures 

2 

4 

1 

7 

Total 

2 

4 

1 

7 

Number  of  dentures  supplied 
(first  or  subsequent  time) 

2 

5 

1 

8 

A naesthetics 


Number  of  general  anaesthetics  admini- 
stered by  Dental  Officers 


Sessions 


Dental  Officers  ... 
Dental  Auxiliary 

Total 


No.  of  clinical  sessions 

School  Service 

Inspection 

at 

School 

Treatment 

Dental 

Health 

Education 

96 

1,448 

- 

— 

332 

- 

96 

1,780 

- 

Dental  Health  Education 

Talks  and  film  shows  given  to  Parent  Teacher  Associations,  Young  Wives' 
Groups,  Red  Cross  etc.,  as  requested.  Dental  films  available  to  schools  from 
film  library.  In-service  training  of  non-dental  personnel.  Chairside  instruction 
in  oral  hygiene.  Dental  talks  on  Radio  Brighton.  Video  tape  produced  for  local 
College  of  Education.  Teachers  made  interested  in  project  dental  teaching  via 
“Out  of  the  Mouths”  and  co-operation  with  Health  Department,  Health  Edu- 
cation Section. 
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1.  STAFF 

(As  at  31st  December,  1971) 


Num 
office 
local  au 
serv 

'yer  of 
rs  in 
thority 
ice 

Full-time  equivalent  inclusive  of 
extra  paid  sessions  worked 

Full- 

time 

Part- 

time 

Administrative 

duties 

Clinical  duties 

Total 

full-lime 

equivalent 

School  M.ScC.W. 

service  service 

(a)  DENTAL  OFFICERS  (including  Orthodontists) 


Principal  School  Dental  Officer 

1 

— 

0.3 

0.5 

0.2 

1 

Salaried  Dental  Officers  

2 

— 

— 

1.9 

0.1 

2 

Sessional  Dental  Officers  

— 

5 

— 

1.4 

— 

1.4 

Total  (a)  ... 

3 

5 

0.3 

3.8 

0.3 

4.4 

{b)  DENTAL  AUXILIARIES  AND  HYGIENISTS 


Dental  Auxiliaries 
Dental  Hygienists 


1 

— 

— 

0.9 

0.1 

1 

— 

— 

— 

— 

— 

— 

(c)  OTHER  STAFF 


Dental  Technicians  

Dental  Surgery  Assistants  

Clerical  Assistants  

Dental  Health  Education  Personnel  ... 


Number  of  Officers 

Full-time  equivalent 

— 

— 

7 

5.5 

1 

1.0 

— 

— 

2.  SCHOOL  DENTAL  CLINICS 


Provided  directly  by  the 
Authority 


Fixed  C 

■inics 

Mobile  Cl 

inics 

No,  with 

ONE 

surgery 

only 

No.  with 
TWO  or 

more 

surgeries 

Total  nun 
surger 

^ber  of 
ies 

Total  nu 
din 

mber  of 
ics 

Total  number 
of  sessions 
worked  in 
1971 

Available 

In  use 

Available 

In  use 

4 

1 

. 8 

8 

— 

— 

— 

By  arrangement  with  the  S.E.  Metropolitan  Regional  Hospital  Board,  a consultant 
orthodontist  attended  the  School  Dental  Clinic  for  18  sessions  during  the  year. 
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DENTAL  AUXILIARIES 


Visits  (for  treatment  only) 

First  visit  in  the  calendar  year 
Subsequent  visit 

Total  visits 

Courses  of  Treatment 


Ages 

Ages 

Ages 

5-9 

10-14 

15  and  over 

Total 

291 

107 

4 

402 

676 

231 

5 

912 

967 

338 

9 

1,314 

Additional  courses  commenced 

54 



1 

GO 

Total  courses  commenced  ... 

345 

135 

5 

485 

Courses  completed 

— 

— 

— 

417 

Treatment 

Fillings  in  permanent  teeth 

555 

330 

5 

§5o 

Fillings  in  deciduous  teeth  ... 

751 

69 

— 

820 

Permanent  teeth  filled 

451 

273 

5 

729 

Deciduous  teeth  filled 

708 

65 

— 

773 

Deciduous  teeth  extracted  ... 

49 

12 

— 

61 

Prophylaxis  ... 

— 

— 

— 

55 

IV.  THE  SCHOOL  NURSING  SERVICE 

Miss  A.  Webber,  Sup>erinten.dent  School  Nurse,  reports: 

Infestation 

A steady  increase  in  cases  of  head  infestation  has,  unfortunately,  doubled 
the  number  of  individual  children  found  to  have  this  condition.  Practically 
all  the  schools  in  the  Borough  have  had  this  problem  in  varying  degrees.  As 
in  1970,  the  children  new  to  the  schools  have  accounted  for  some  of  the  increase 
in  infestation.  Much  more  of  the  School  Nurse’s  time  must  obviously  be  taken 
up  if  this  problem  is  to  be  kept  under  control. 

V.  SPEECH  THERAPY 

With  the  observation  facilities  for  parents  now  available  at  the  School 
Clinic  (as  mentioned  in  the  1970  report)  resulting  in  a better  service  for  those 
attending  here  regularly,  it  was  agreed  by  the  Senior  School  Medical  Officer 
that  something  more  should  be  attempted  for  those  children  attending  our 
Branch  Clinics.  We  therefore,  approached  the  Head  Teachers  of  Elm  Grove 
and  Fairlight  Infants’  schools  with  a view  to  introducing  an  experimental 
programme  of  intensive  Speech  Therapy  over  a limited  period.  We  are  most 
grateful,  both  to  Miss  Davis  Winstone  and  Miss  Benson  for  their  ready  co- 
operation. 

15  sessions,  for  8 children,  over  a four  week  period,  were  held  at  Elm  Grove 
Infants  School  in  the  second  part  of  the  Summer  Term.  The  majority  of  these 
children  were  new  referrals  with  severe  speech  defects.  18  sessions  over  a 
five  week  period  were  held  at  Fairlight  Infants  School,  for  8 children,  in  the 
second  half  of  the  Autumn  Term.  The  majority  of  these  children  had  been 
receiving  treatment  for  some  time,  and  only  one  child  had  a severe  speech 
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defect.  Tliis  variability  in  the  composition  of  the  two  schools  provided  experience 
in  speeding  up  the  therapeutic  process  when  it  is  most  needed: — in  the  initial 
and  final  stages  of  treatment  respectively.  Each  child  received  nearly  four 
times  the  usual  amount  of  therapy. 

The  scheme,  which  was  fully  explained  to  all  parents  at  the  outset,  was 
easily  administered  and  no  other  patient  suffered  deprivation.  It  was  agreed 
that  any  child  still  requiring  speech  therapy  should  later  be  seen  regularly 
at  the  clinic.  The  speech  therapist  concerned  experienced  a fuller  satisfaction 
in  her  work,  the  children  performed  at  a higher  level  with  less  recall,  and 
much  closer  contact  was  maintained  with  the  teachers  concerned,  all  of  whom 
expressed  themselves  willing  to  carry  on  with  in-classroom  reinforcement. 
Most  parents  helped  their  children  very  fully  at  week-ends,  by  recording  family 
experience  in  the  books  provided.  It  is  hoped  in  future  to  offer  this  scheme 
to  any  Infant  School  Head  Teacher  who  is  interested,  providing  suitable 
accommodation  is  available,  and  there  are  at  least  six  children  among  their 
pupils  requiring  the  service. 

On  22nd  November,  Mrs.  Mills  was  appointed  to  conduct  three  sessions 
weekly  at  Downsview  School.  Despite  a very  heavy  number  of  referrals,  she 
is  establishing  the  principle  of  seeing  the  most  severe  cases  three  times  each 
week. 


Miss  Baxter  resigned  her  post  on  8th  December,  after  13  months’  service, 
so  we  were  fully  staffed  over  the  whole  year. 

In  November,  Miss  Woodward  attended  the  course  on  the  use  of  the  Reynell 
Developmental  Language  Scales.  Two  members  of  our  staff  are  now  qualified 
to  use  these  very  comprehensive  tests,  which  are  proving  invaluable  in  the 
assessment  of  very  young  children. 


Number  of  children  seen  ... 

Number  of  new  patients  ... 

Total  number  of  attendances 
Number  on  waiting  list 
Number  discharged'. 

Discharged  with  satisfactory  speech... 
Own  discharge  (ceased  attending  etc.) 
Left  district  or  school ... 

N.A.D 


Transferred  to  hospital  speech  therapist 
Unsuitable  for  further  treatment 
Types  of  case  seen  during  year'. 

N.A.D 

Cleft  palate  speech/hypernasality  ... 

Stammer 

Dyslalia... 

Sigmatism 

Dysarthria 

Retarded  speech  language  development 
Alalia  ... 

Dysphonia 

Cases  in  process  of  assessment 
Weekly  Branch  Clinics'. 

Balfour  Infants 
Balfour  Juniors 
Bevendean  C.P. 

Carden  Juniors... 

Carden  Infants... 

Moulsecoomb  Juniors... 

Moulsecoomb  Infants  ... 

Whitehawk 
Woodingdean  ... 

Woodsicle 
Patcham  House 
Downsview  Full  Sessions 
Downsview  Special  Visits 
Middle  Street  C.P. 

Elm  Grove  Infants  and  Juniors 
Fairlight  Infants 


1971  1970 

492  482 

187  184 

5,368  4,357 

27  24 


160 

131 

32 

33 

14 

5 

24 

14 

1 

1 

3 

6 

35 

14 

13 

12 

38 

60 

203 

228 

86 

97 

4 

3 

91 

62 

2 

— 

1 

1 

19 

5 

36  \ 
22/ 

14 

35 

11 

35 

9 

36 

15 

62 

8 

34 

108 

112 

64 

76 

33 

47 

37 

34 

13 

— 

7 

3 

12 

18 

29 

32 

18 

— 
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VI.  THE  WORK  OF  THE  ORTHOPAEDIC  DEPARTMENT 

Mr.  Austin  Brown,  Consultant  Orthopaedic  Surgeon,  reports  on  the  work 
of  the  Orthopaedic  Department: 

The  work  of  the  clinic  lies  mainly  in  the  provision  of  physiotherapy  services 
at  Patcham  House  (Physically  Handicapped)  School  and  Downsview  Special 
School.  During  this  year  daily  visits  have  continued  to  Patcham  House  School, 
and  the  number  of  sessions  at  Downsview  Special  School  has  increased  to 
six  per  week.  Most  of  the  treatments  that  are  required  at  Downsview  are  for 
children  attending  the  Nursery  Class.  It  is  with  this  age-group  that  a great 
deal  of  help  can  be  given,  and,  with  the  majority,  progress,  although  slow, 
can  be  expected. 

In  the  summer  and  early  autumn,  swimming  classes  were  held  for  Patcham 
House  P.H.  School.  The  classes  had  the  benefit  of  the  facilities  at  Margaret 
Hardy  School,  Patcham,  and  some  of  the  senior  pupils  assisted  with  the  children. 
The  children  enjoy  their  swimming  sessions,  and  the  following  tests  were 
obtained; 

2 pupils  gained  Brighton  Schools  25  yards  Certificate; 

3 pupils  gained  Brighton  Schools  10  yards  Certificate; 

3 pupils  passed  the  Preliminary  Award  for  the  Physically  Handicapped, 
jointly  arranged  by  the  A.S.A.  and  E.S.S.A. 

It  should  be  noted  that  all  these  tests  were  passed  by  the  pupils  without 
the  help  of  buoyancy  aids. 

At  the  School  Clinic,  Ultra  Violet  Light  sessions  were  held  during  the  winter 
months,  and  in  the  summer  and  early  autumn  remedial  swimming  classes 
were  held  at  St.  Luke’s  Swimming  Bath. 

The  cases  seen  at  the  clinic  are  mainly  minor  postural  deformities  of  the 
feet  and  deformities  of  the  spine,  and,  although  in  most  cases  no  specific 
treatment  is  indicated,  observation  of  these  cases  over  a period  of  time  is 
necessary. 

A Course  of  Spina  Bifida  was  held  at  the  Queen  Mary’s  Hospital,  Carshalton, 
in  October,  and  this  was  attended  by  the  Assistant  Physiotherapist.  The 
course  proved  to  be  most  helpful  and  informative  regarding  the  treatment 
and  management  of  those  children  so  handicapped  by  this  condition. 

The  Disabled  Living  Foundation  have  opened  a pennanent  e.xhibition  of 
aids  for  the  disabled  at  their  headquarters  in  Kensington.  This  was  visited 
by  the  Physiotherapists  in  June.  The  Exhibition  is  the  only  one  of  its  kind 
in  Britain,  and  is  well  laid  out. The  various  sections  deal  with  the  aids  available 
for  daily  living  in  the  kitchen,  living-room,  bedroom,  batliroom;  the  modifica- 
tion of  clothing  for  maximum  self-help;  the  types  of  wheelchairs  available, 
and  various  modifications  that  can  be  arranged  for  motor  vehicles.  A complete 
catalogue  has  been  compiled,  listing  the  aids  on  view,  with  the  names  and 
addresses  of  the  manufacturers. 

Ante-natal  exercise  classes  were  held  at  the  beginning  of  the  year  at  the 
clinic  for  the  Maternal  and  Child  Health  Services. 

1971  1970 


S.H.S. 

C.H.C. 

S.H.S. 

C.H.C. 

Total  attendances  ... 

3,961 

88 

3,367 

100 

Total  number  of  patients  seen 

119 

43 

132 

69 

Total  discharged  (specialist) 

34 

22 

52 

20 

Total  swimming  attendances 

288 

— 

273 

— 

Ante-natal  attendance 

— 

167 

— 

330 

Total  attendances  specialist  clinic 

108 

25 

104 

21 
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VII.  THE  SCHOOL  MEALS  SERVICE 

The  number  of  children  receiving  mid-day  dinners  and  milk  at  maintained 
schools  on  selected  days  were: 


No.  of 

Date  dinners 

September  1970  ...  14,604 

October  1971  ...  14,084 


i pint 
milk 
12,594 
5,166 


No.  of  children 
at  school 
20,840 
21,780 


% of  children 
having  dinners 


70 

65 


The  number  of  children  receiving  milk  at  non-maintained  schools  in  October 
1971  was  675  (children  in  school  909)  compared  with  1,444  and  1,735  in  Septem- 
ber 1970. 

The  total  number  of  School  Meals  served  during  1970/71  was  3,035,988 
compared  with  2,867,474  during  1969/70. 

In  October  1971  meals  were  cooked  at  41  Brighton  Schools  and  one  Central 
Kitchen. 


VIII.  ROAD  SAFETY— 1971 

I am  indebted  to  the  Road  Safety  Organiser,  Mr.  A.  D.  Ward,  for  the  following 
report : 

Safety  Education 

Most  children  attending  school  will  recall  being  told  at  some  time  that  one 
of  their  class  has  been  injured,  perhaps  killed,  in  a road  accident. 

What  effect  this  has  on  those  hearing  the  news  may  vary  according  to 
the  temperament  of  the  individual  but  one  would  think  that  it  makes  a deep 
impression  at  the  time  and  the  importance  of  school  safety  education  as  part 
of  the  social  education  programme  becomes  apparent. 

Safety  education  must  begin  with  the  parent  teaching  the  child  at  the 
earliest  possible  age,  perhaps  with  the  help  of  experienced  people  in  charge 
of  Nursery  Schools  and  Play  Groups.  This  basic  training  is  vital  in  order  to 
meet  the  potential  environmental  threats  during  following  years  when,  as 
we  learn  from  statistics,  vulnerability  is  much  more  acute. 

Parents  should  realise  that  it  is  their  duty  to  be  responsbile  for  such  education 
early  in  life  and  schools  should  supplement  and  extend  that  which  has  been 
started. 

To  follow  on  and  progress  with  training  as  the  child  grows  up,  is  equally 
important.  As  for  instance,  between  the  ages  of  8 and  1 1 years  many  children 
will  be  increasingly  out  on  their  owm,  attending  evening  functions  such  as 
Brownies,  Cub  Scouts,  Junior  School  Societies,  summing  etc.  Although  these 
youngsters  will  become  more  self  reliant  it  must  be  remembered  that  theirs 
is  one  of  the  most  vulnerable  age  groups  and  there  is  a vital  need  for  them 
to  be  aware  of  traffic  speed  judgment,  stopping  distances,  the  dangers  of 
coming  out  into  the  road  between  parked  cars,  of  turning  traffic  at  junctions 
and  many  other  hazards  common  to  everyday  town  life. 

In  winter  the  weather  adds  to  the  danger  and  children  who  wear  duffel 
coats  or  similar  hooded  garments  must  be  made  aware  of  the  ‘blinker’  effect 
they  produce.  They  also  muffle  the  sound  of  traffic  and  special  care  and  vigilance 
is  required  when  using  them. 

Clothing  of  fluorescent  material  is  advocated  for  juniors  to  make  them 
‘glow  in  the  dark’  but  fluorescent  material  depends  on  ultra-violet  rays  which 
are  not  present  in  darkness  and  normal  fluorescent  material  is  no  more  \'isible 
in  the  dark  than  any  light  material.  Reflective  material  however  does  show- 
up  in  the  dark  and  is  quite  a different  substance  altogether  and  children  should 
be  encouraged  to  wear  something  white  or  reflective  at  night. 

Cliildren  who  normally  \vear  spectacles  must  be  impressed  with  the  importance 
of  wearing  them  outdoors  as  distances  and  .speeds  can  be  misjudged,  or  vehicles 
not  seen,  with  impaired  vision. 


29 


Much  of  this  kind  of  instruction  is  readily  given  by  teachers  in  schools  and 
the  splendid  work  undertaken  by  the  Police  Liaison  Officers  has  without  doubt 
saved  many  young  lives. 

One  could  produce  a very  long  list  of  do’s  and  don’ts  on  road  safety  matters 
all  of  which  embrace  the  many  hazards  to  be  faced  but  in  spite  of  all  precautions, 
one  certain  fact  remains,  there  will  always  be  road  accidents.  The  task  of 
everyone  is  to  contain  the  problem  and  keep  it  down  to  the  absolute  minimum 
level.  As  with  many  illnesses,  this  can  be  done  if  everyone  will  listen  and 
follow  the  advice  of  those  who  can  offer  a remedy. 

After  all,  it  is  rather  senseless  to  train  children  to  reach  high  academic 
standards  if  we  do  not  show  them  how  to  stay  alive ! 

ROAD  ACCIDENTS  TO  SCHOOL  CHILDREN 

I append  a table  of  road  accidents  involving  Brighton  School  children  in 
1971  which  the  Road  Safety  Organiser  has  kindly  made  available. 


Under 

15  years 

KiUed 

Seriously 

Injured 

Slightly 

Injured 

Total 

January 

1 

1 

5 

7 

Februciry  ... 

— 

1 

9 

10 

March 

— 

4 

8 

12 

April 

1 

2 

12 

15 

May... 

— 

1 

9 

10 

June 

— 

1 

6 

7 

July 

— 

4 

15 

19 

August 

— 

2 

9 

11 

September  ... 

— 

3 

4 

7 

October 

— 

2 

10 

12 

November  ... 

— 

3 

6 

9 

December  ... 

— 

1 

7 

8 

TOTAL  

2 

25 

100 

127 
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IV— CENTRAL  AND  BRANCH  CLINICS 


Clinic 

Times  of  attendance 

Work  undertaken 

Central  School  Clinic  . . . 

Full  time 

Centre  of  examination  of  special 
cases,  ophthalmic,  orthopaedic, 
audiology  and  speech  clinics. 
Consultation,  minor  ailment 
and  immunisation  clinics. 
Routine  dental  treatment  and 
dental  treatment  of  emergency 
cases.  General  anaesthetics 
and  dental  radiography.  Child 
Health  appointments.  Vermin- 
ous treatment. 

Branch  Medical  Clinics: 

Moulsecoomb  Clinic 

Tuesday  mornings 
Wednesday  mornings 
Thursday  mornings 
Friday  mornings 

Minor  ailment  and  inspection 
clinic  (Nurse  only) 

Whitehawk  Clinic 

Tuesday  mornings 
Friday  all  day 

Minor  ailment  (Nurse  only) 

Patcham  House... 

Monday  all  day 
Tuesday  all  day 
Wednesday  all  day 
Thursday  mornings 
Friday  mornings 

Orthopaedic  physiotherapy 

Downsview 

Monday  all  day 
Wednesday  all  day 
Thursday  afternoons 
Friday  mornings 

Orthopaedic  physiotherapy 

Carden  School  ... 

Monday  all  day 

Speech  Therapy 

Bevendean  School 

Monday  afternoons 

Speech  Therapy 

Elm  Grove  School 

Monday  mornings 

Speech  Therapy 

Whitehawk  School 

Tuesday  all  day 
Thursday  afternoons 

Speech  Therapy 

Moulsecoomb  School  ... 

Wednesday  afternoons 

Speech  Therapy 

Woodside  School 

Tuesday  mornings 
Thursday  mornings 
Friday  afternoons 

Speech  Therapy 

Balfour  School  ... 

Thursday  mornings 

Speech  Therapy 

Woodingdean  School  ... 

Friday  all  day 

Speech  Therapy 

Patcham  House... 

Wednesday  mornings 

Speech  Therapy 

Middle  Street 

Tuesday  mornings 

Speech  Therapy 

Branch  Dental  Clinics: 

Central  School  Clinic  ... 

Full  time 

Routine  dental  treatment  and 
dental  treatment  of  emergency 
cases.  General  anaesthetics  and 
dental  radiography. 

Carden  School  ... 

Tuesday  all  day 

Friday  mornings 

Emergency  cases  followed  by 
routine  treatment  by  appoint- 
ment. Dental  radiography. 

Longhill  School ... 

Monday  all  day 
Wednesday  afternoons 
Thursday  all  day 
Friday  mornings 

Emergency  cases  followed  by 
routine  treatment  by  appoint- 
ment. Dental  radiograph3^ 

Moulsecoomb  School  . . . 

Monday  to  Friday 
mornings  only 

Emergency  cases  followed  by 
routine  treatment  by  appoint- 
ment. Dental  radiography. 

Whitehawk  Child 

Monday  all  day 

Emergency  cases  followed  by 

Health  Centre 

Thursday  mornings 

routine  treatment  by  appoint- 
ment. Dental  radiography. 
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Section  C 

STATISTICS 

I— SCHOOL  POPULATION 

The  estimated  population  of  Brighton  at  mid-1971  was  163,860. 

In  November  1971  there  were  22,309  on  the  registers  of  schools  maintained 
by  the  Brighton  Education  Authority  as  detailed  below. 

In  addition  there  were  389  Brighton  pupils  attending  the  Brighton,  Hove 
and  Sussex  Grammar  School,  which  is  jointly  maintained  by  Brighton  and 
East  Sussex  Education  Authorities.  Medical  inspection  and  treatment  is 
provided  by  East  Sussex. 


School 

No.  on 
register 

Secondary  Grammar 

Vamdean  Grammar  School  (mixed) 

581 

Varndean  Grammar  School  for  Girls 

743 

Westlain  Mixed  Grammar  School  ... 

621 

Secondary  Modern 

Dorothy  Stringer  (mixed) 

111 

Fitzherbert  R.C.  Voluntary  ... 

391 

Longhill  C.S.  Mi.xed  ... 

738 

Patcham  Margaret  Hardy  Girls 

759 

Moulsecoomb  Mixed  ... 

575 

Patcham  Fawcett  Boys 

743 

Queen’s  Park  Mixed  ... 

488 

Stanmer  Mixed 

728 

Whitehawk  Mixed 

669 

Secondary  Technical  School... 

292 

County  Primary  Schools 

Balfour  Junior  Mixed 

499 

Balfour  Infants 

285 

Bevendean  Junior  Mixed 

312 

Bevendean  Infants  

258 

Carden  Junior  Mixed... 

383 

Carden  Infants 

301 

Carlton  Hill  Infants  ... 

190 

Coldean  Junior  Mixed  and  Infants  ... 

414 

Coombe  Road  Junior  Mixed  and  Infants  ... 

480 

Downs  Junior  Mixed... 

457 

Downs  Infants 

290 

Elm  Grove  Junior  Mixed 

284 

Elm  Grove  Infants 

179 

Fairlight  Junior  Mixed 

270 

Fairlight  Infants 

211 

Hertford  Road  J unior  Mixed  and  Infants ... 

435 

Middle  Street  Junior  Mixed  and  Infants  ... 

239 

Moulsecoomb  Junior  Mixed  ... 

650 

Moulsecoomb  Infants 

456 

Patcham  Junior  Mixed 

343 

Patcham  Infants 

168 

Queen’s  Park  Infants 

163 

Rudyard  Kipling  Junior  Mixed 

460 

Rudyard  Kipling  Infants 

345 

St.  Luke’s  Terrace  Junior  Mixed 

425 

St.  Luke’s  Terrace  Infants  ... 

221 

Saltdean  Junior  Mixed  and  Infants 

381 

Stanford  Road  Junior  Mixed 

274 

Stanford  Road  Infants 

180 

Westdene  Junior  Mixed  and  Infants 

360 

Whitehawk  Junior  Mixed 

563 

Whitehawk  Infants  ... 

404 

Woodingdean  Junior  Mixed  and  Infants  ... 

658 
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School 

No.  on 
register 

Voluntary  Primary  Schools 

Our  Lady  of  Lourdes  Infants 

•••  •••  .«• 

77 

Rottingdean  Junior  Mixed  and  Infants 

208 

St.  Bartholomew’s  Junior  Mixed  and  Infants 

123 

St.  John’s  Junior  Mixed 

163 

St.  John  the  Baptist  Junior  Mixed  and  Infants  ... 

291 

St.  Joseph’s  Junior  Mixed  and  Infants 

St.  Mark’s  Junior  Mixed  and  Infants 

St.  Martin’s  Junior  Mixed  and  Infants 

323 

337 

145 

St.  Mary’s  Junior  Mixed 

146 

St.  Mary  Magdalen  Junior  Mixed  and  Infants 

223 

St.  Paul’s  Junior  Mixed  and  Infants 

252 

Day  Special  Schools 

Woodside  (for  E.S.N.  Pupils) 

« • . ...  ... 

185 

Patcham  House  (for  Physically  Handicapped  and  Delicate  Pupils) 

48 

Downs  View  (for  E.S.N.  Pupils) 



85 

22,309 


Attendance  over  the  year  at  the  schools  listed,  excluding  the  Brighton, 
Hove  and  Sussex  Grammar  School,  the  Woodside,  Downs  View  and  the 
Patcham  House  Special  Schools  was  91-3%. 

Nursery  Schools 

In  December  1971  there  were  at  Tamer  Land  80  half-time  pupils  and  at 
White  House,  21  full-time  and  70  half-time  pupils. 


II— MEDICAL  INSPECTION  AND  TREATMENT 
Year  ending  31st  December,  1971 

Medical  inspection  of  Pupils  attending  Maintained  Primary  and  Secondary 
Schools  (including  Nursery  and  Special  Schools). 

A — Periodic  Medical  Inspections 


Age  groups 
Inspected 

No.  of 
pupils 
Inspected 

Physical  Condition 

of  Pupils  Inspected 

SATIS] 

FACTORY 

UNSATI 

3FACTORY 

(1) 

(2) 

No. 

(3) 

% Of  Col.  2 
(4) 

No. 

(5) 

% of  Col.  2 
(6) 

1967 

and  later 

589 

586 

99.49 

3 

00.51 

1966 

1,293 

1,292 

99.94 

1 

00.06 

1965 

696 

696 

100.00 

— 

— 

1964 

213 

213 

100.00 

— 

— 

1963 

114 

114 

100.00 

— 

— 

1962 

161 

161 

100.00 

— 

— 

1961 

1,276 

1,275 

99.94 

1 

00.06 

1960 

739 

739 

100.00 

— 

— 

1959 

130 

130 

100.00 

— 

— 

1958 

41 

41 

100.00 

— 

— 

1957 

965 

965 

100.00 

— 

— 

1956 

and  earlier 

473 

473 

100.00 

— 

— 

totals 

6.690 

6,685 

99.64 

5 

00.36 
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B — Other  Inspections 

Number  of  Special  Inspections  ...  ...  ...  5,904 

Number  of  re-inspections  ...  ...  ...  ...  6,297 

Total  12,201 


The  number  of  children  examined  at  periodical  medical  inspections  was 
6,690  against  6,342  in  1970. 

The  number  of  re-inspections  was  6,297  against  5,057  and  the  number  of 
special  inspections  was  5,904  against  5,995  in  1970.  The  continued  co-operation 
and  collaboration  of  the  teaching  staff  is  gratefully  acknowledged.  Without 
this  it  would  not  have  been  possible  to  arrange  the  routine  medical  inspections. 


Percentage  of  parents  attending  medical  inspections: 

1971 

1970 

1969 

Entrants  ... 

94.4 

89.7 

90.3 

Intermediate 

83.7 

68.7 

78.8 

Leavers 

32.4 

17.7 

14.5 

Average 

70.2 

63.1 

65.4 

C — Pupils  found  to  require  treatment  at  Periodic  Medical  Inspections 
(excluding  Dental  Diseases  and  Infestation  with  Vermin) 


Age  groups 
Inspected 
{by  year  of  birth) 

For  defective 
vision 

{excluding  squint) 

For  any  of  the 
other  conditions 
recorded  in  Part  II 

Total 

individual 

pupils 

(1) 

(2) 

(3) 

(4) 

1967 

and  later 

7 

154 

155 

1966 

40 

339 

357 

1965 

47 

211 

240 

1964 

11 

61 

72 

1963 

16 

32 

39 

1962 

25 

38 

52 

1961 

130 

259 

333 

1960 

87 

163 

221 

1959 

13 

26 

37 

1958 

10 

6 

14 

1957 

137 

127 

245 

1956 

and  earlier 

87 

84 

156 

TOTAL  ... 

610 

1,500 

1,921 
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(ii) — Special  Inspections 


Defect  or  Disease 

Pupils 

requiring 

treatment 

Pupils 

requiring 

observation 

Skin 

--  - 



Eyes: 

(a)  Vision  ... 

141 

9 

(6)  Squint... 

2 

— 

(c)  Other  ... 

4 

— 

Ears: 

(a)  Hearing 

35 

— 

(b)  Otitis  media  ... 

7 

— 

(c)  Other  ... 

— 

— 

Nose  and  Throat 

18 



Speech  ...  ...  

36 

— 

Lymphatic  glands 

7 

— 

Heart 

1 

— 

Lungs 

10 

— 

Development: 

(a)  Hernia... 

— 

— 

(6)  Other 

5 

— 

Orthopaedic: 

(a)  Posture 

3 

— 

(6)  Feet  ... 

29 

— 

(c)  Other  ... 

16 

— 

Nervous  System: 

(a)  Epilepsy  

— 

— 

(fc)  Other  ... 

13 

— 

Psychological: 

(a)  Development... 

2 

— 

(b)  Stability 

10 

— 

Abdomen 

4 

— 

Other 

33 

35 


(iii) — Incidence  of  Defects  Found  at  Periodic  Inspection  Found  to 
Require  Treatment  Per  1,000  Pupils  Examined 


1971 

1970 

1969 

Total  children  examined  ... 

... 

... 

6,690 

6,342 

6,480 

Skin... 

... 

... 

41,1 

45.3 

44.1 

Eyes: 

(a)  Vision 

• • • 

• . • 

89.6 

96.8 

93.1 

(6)  Squint 

... 

21.1 

21.6 

20.9 

(c)  Other 

... 

... 

4.5 

8.0 

4.5 

Ears: 

(o)  Hearing  ... 

... 

50.5 

45.2 

27.9 

{b)  Otitis  media 

• • • 

... 

6.4 

6.5 

6.2 

(c)  Other 

... 

... 

2.2 

2.8 

1.5 

Nose  and  Throat  ... 

... 

... 

28.3 

23.7 

23.4 

Speech 

... 

... 

20.8 

24.1 

12.2 

Glands 

3.0 

0.6 

1.2 

Heart 

• • • 

• • . 

6.7 

6.8 

6.9 

Lungs 

... 

... 

19.4 

14.2 

12.2 

Development: 

fa)  Hernia  ... 

. . 

. . . 

2.4 

2.7 

2.2 

(b)  Other 

... 

... 

11.3 

12.3 

7.9 

Orthopaedic: 

(a)  Posture  ... 

• •• 

. . • 

2.2 

2,7 

5.4 

(6)  Feet  

• . • 

... 

13.9 

13.9 

18.1 

(c)  Other 

... 

... 

11.3 

16.6 

14.1 

Nervous  System: 

(a)  Epilepsy 

. . • 

... 

2.5 

3.1 

2.0 

{&)  Other 

... 

... 

8.9 

9.3 

8.2 

Psychological  Development 

(a)  Development 

• •• 

• « • 

4.4 

4.0 

3.2 

(6)  Stability 

... 

... 

7.4 

5.0 

5.2 

Abdomen  ... 

6.5 

6.9 

5.4 

Other 

... 

... 

12.5 

8.5 

4.3 
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D — Defects  Found  by  Medical  Inspection  During  the  Year 

Periodic  Inspections 


Defect  or  Disease 

Entrants 

Leavers 

Others 

Total 

Skin... 

T 

94 

60 

117 

274 

O 

74 

33 

43 

150 

Eyes; 

(a)  Vision 

T 

105 

224 

271 

600 

O 

253 

26 

128 

407 

(fc)  Squint 

T 

87 

13 

41 

141 

O 

8 

- 

3 

11 

(c)  Other 

T 

16 

3 

11 

30 

O 

10 

3 

12 

25 

Ears; 

[a)  Hearing  ... 

T 

219 

29 

90 

338 

O 

14 

4 

8 

26 

[b)  Otitis  Media 

T 

31 

3 

9 

43 

O 

49 

1 

15 

65 

(c)  Other 

T 

8 

2 

5 

15 

O 

33 

- 

8 

41 

Nose  and  Throat  ... 

T 

111 

17 

61 

189 

0 

315 

25 

69 

409 

Speech  

T 

116 

3 

20 

139 

O 

74 

2 

11 

87 

Lymphatic  Glands 

T 

16 

1 

3 

20 

O 

68 

2 

21 

91 

Hecirt  

T 

21 

10 

14 

45 

O 

23 

9 

16 

48 

Lungs 

T 

51 

30 

49 

130 

O 

120 

15 

37 

172 

Development; 

16 

(a)  Hernia  ... 

T 

10 

- 

6 

O 

20 

1 

2 

23 

(h)  Other  

T 

35 

18 

23 

76 

O 

90 

14 

44 

148 

Orthopaedic; 

15 

(a)  Posture 

T 

1 

5 

9 

O 

25 

24 

26 

75 

(h)  Feet  

T 

38 

19 

36 

93 

O 

78 

31 

65 

174 

(c)  Other 

T 

28 

16 

31 

75 

O 

76 

20 

50 

146 

Nervous  System; 

17 

(a)  Epilepsy  ... 

T 

9 

2 

6 

O 

9 

_ 

— 

9 

(b)  Other 

T 

20 

16 

24 

60 

O 

130 

10 

49 

189 

Psychological; 

15 

30 

(a)  Development 

T 

15 

- 

O 

40 

15 

50 

105 

(b)  Stability  ... 

T 

29 

4 

17 

50 

O 

198 

55 

107 

360 

Abdomen  ... 

T 

20 

4 

20 

44 

O 

27 

5 

22 

54 

Other 

T 

33 

25 

26 

84 

O 

140 

60 

100 

300 

T — Treat  O — Observe 
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E — Number  of  children  examined  other  than  at  Routine 
Medical  Inspections 

Pupils  presented  by  a teacher  or  parent  for  suspected  defect: 

In  schools  ...  ...  ...  ...  ...  ...  ...  60 

In  clinic  ...  ...  ...  ...  ...  ...  ...  1,565 

Other  special  inspections  for  mental  and  physical  defects, 

employments,  boarded-out  children,  etc.  ...  ...  ...  4,279 


Total  ...  5,904 


Re-inspection  of  pupils  previously  found  to  have  some  defect: 

In  schools  ...  ...  ...  ...  ...  ...  ...  4,350 

In  clinic  ...  ...  ...  ...  ...  ...  ...  1,947 


Total  ...  6,297 


F — Prophylaxis  against  Diphtheria,  Tetanus  and  Pohomyehtis 


Number  of  sessions: 

At  school 
At  clinic 

Number  of  attendances: 
At  school 
At  clinic 


22 

42 

448 

346 


G — ^Eye  Diseases,  Defective  Vision  and  Squint 


External  and  other,  excluding  errors  of  refraction  and  squint 
(cases  not  referred  to  specialist)  ... 


Number  of  cases 
known  to  have 
been  dealt  with 


219 


Errors  of  refraction  (including  squint) 


1,296 


Total 


1,515 


Number  of  pupils  for  whom  spectacles  were  prescribed  . . . 


523 


(The  above  figures  relate  only  to  school  children) 


Defective  Vision: 

During  the  year  119  sessions  were  held.  Total  number  of  cases  dealt  tvith 
was  1,445  (1970 — 1,592).  There  were  443  new  cases  (including  squints)  (1970 — 
469).  Glasses  were  prescribed  for  532  children  (1970 — 647). 

(These  figures  relate  to  all  children  seen,  including  pre-school.) 
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H — ^Diseases  and  Defects  of  Ear,  Nose  and  Throat 


Number  of  cases 
known  to  have 
been  dealt  with 

Received  operative  treatment: 

(a)  for  diseases  of  the  ear ...  ...  

40 

(b)  for  adenoids  and  chronic  tonsillitis  ... 

310 

(c)  for  other  nose  and  throat  conditions  ... 

29 

Received  other  forms  of  treatment 

141 

Total 

520 

Total  number  of  pupils  in  schools  who  are  known  to  have  been 

provided  with  hearing  aids: 

(a)  in  1971 

8 

(b)  in  previous  years 

22 

I — Cardiac  Defects 

T5^es  of  suspected  heart  defects  seen  during  the  year 


Infants 

Juniors 

Seniors 

TOTAL 

No  abnormality  discovered 

1 

1 

2 

4 

Reports  awaited  ... 

- 

2 

2 

4 

Systolic  murmur  ... 

3 

- 

1 

4 

Other  defects 

— 

1 

— 

1 

Totals 

4 

4 

5 

13 

During  the  year  13  new  cases  were  referred  to  Dr.  Chamberlain,  Consultant 
Cardiologist,  at  the  Royal  Alexandra  Children’s  Hospital,  as  compared  with  13  in 
1970.  2 re-examinations  were  carried  out,  on  1 boy  and  1 girl. 


J — Orthopaedic  and  Postiu-al  Defects 


Number  of  cases 

known  to  have 

been  treated 

(a)  Pupils  treated  at  clinics  or  out-patients’  departments  ... 

157 

(6)  Pupils  treated  at  schools  for  postural  defects  ...  

— 

Total  

157 
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K — Skin  Diseases 


Number  of  individ- 

ual  pupils  known  to 

have  been  treated 

Ringworm: 

(a)  Scalp  

1 

{b)  Body  

1 

Scabies 

29 

Impetigo  

100 

Eczema 

78 

Other  skin  diseases 

(Acne,  urticaria,  herpes  simplex,  rashes,  etc.) 

203 

Plantar  warts  

47 

Other  warts  

79 

Total 

538 

L — Other  Treatments 
Other  treatment  given 


Number  of  cases 

known  to  have 

been  dealt  with 

(a)  Pupils  with  minor  ailments 

1,805 

(6)  Pupils  who  received  convalescent  treatment  under  School 

Health  Service  arrangements  ... 

— 

(c)  Pupils  who  received  B.C.G.  vaccination  ... 

1,921 

Total 

3,726 

M — Infestation  With  Vermin 


1971 

1970 

(i)  Total  number  of  individual  examinations  of  pupils  in 

schools  by  the  school  nurses  or  other  authorised  persons 

70,970 

58,023 

(ii)  Total  number  of  individual  pupils  found  to  be  infested  ... 

335 

154 

(iii)  Number  of  instances  of  infestation  ... 

398 

230 

(iv)  Number  of  individual  pupils  in  respect  of  whom  cleansing 

notices  were  issued  (Section  54(2),  Education  Act  1944)  ... 

59 

2 

(v)  Number  of  individual  pupils  in  respect  of  whom  cleansing 

orders  were  issued  (Section  54(3),  Education  Act  1944)  ... 

1 

40 


N — Nurses’  Inspections 


1971 

Cleanliness  examinations  of  children  in  schools  ...  ...  70,970 

Visits  to  school  departments  ...  ...  ...  ...  ...  2,706 

Number  of  home  visits  ...  ...  ...  ...  ...  ...  1,870 

Vision  tests:  5-11  year  olds  ...  ...  ...  ...  ...  7,261 

1 1 year  olds  and  over  ...  ...  ...  ...  5,814 

Number  of  audiology  sessions: 

(a)  in  schools  ...  ...  ...  ...  ...  ...  550 

(b)  at  Morley  Street  Clinic  ...  ...  ...  ...  255 

Mothercraft  and  Health  Education  talks  ...  ...  ...  — 

Child  Care  examinations  ...  ...  ...  ...  ...  — 

Additional  duties  carried  out  during  the  year: 

B.C.G.  Sessions  52 

Poliomyelitis  vaccination  clinics  ...  ...  ...  ...  19 

Rubella  sessions  ...  23 

The  Superintendent  School  Nurse  paid  514  visits  to  school 
departments  as  under: 

Mothercraft  Talks  ...  ...  ...  ...  ...  ...  398 

Health  Education  ...  113 

Other  talks  ...  ...  ...  ...  ...  ...  ...  3 


1970 

58,023 

2,239 

1,821 

6,914 

2,553 

306 

188 


81 

7 


462 

92 

52 
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ni— HANDICAPPED  PUPILS 


(1)  Blind 

(3)  Deaf 

(5)  Physi- 
cally 

(7)  Mal- 
adjusted 

(9)  Epi- 
leptic 

Ha^- 

capped 

TOTAIJ 

(2)  Partially 

(4)  Partially 

(6)  Delicate 

(6)  Educa- 

(10)  speech 

Sighted 

Hearing 

tionally 

Sub- 

Defects 

normal 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

OHIO) 

IN  THE  CALENDAR  YEAR: 

Handicapped  Pupils 

A.  Newly  assessed  as  needing 

special  educational  treat- 

ment  at  special  schools  or 
in  boarding  homes 

— 

1 

2 

— 

2 

3 

10 

36 

— 

— 

54 

B.  (i)  Included  at  A above  and 

newly  placed  in  special 
schools  or  boarding  homes 
(ii)  Assessed  prior  to  Janu- 
ary, 1971  and  newly  placed 
in  special  schools  or  board- 

— 

1 

2 

— 

2 

2 

2 

11 

— 

— 

20 

ing  homes 

1 

— 

— 

— 

— 

— 

11 

21 

— 

— 

33 

TOTAL  B (i)  and  B (ii)  ... 

1 

1 

2 

— 

2 

2 

13 

32 

— 

— 

53 

AS  AT  22»d  JANUARY,  1972: 
C.  Number  requiring  (a)  Day 

places  in  special  schools  ... 

— 

— 

88 

— 

88 

(b)  Boarding  schools 

— 

I 

— 

— 

— 

1 

7 

2 

— 

— 

11 

D.  (i)  Number  on  the  registers  of: 

(1)  Maintained  (a)  day  pupils 

— 

1 

— 

— 

42 

4 

— 

269 

2 

— 

318 

special  (b)  boarding 
schools  as  pupils 

1 

2 

1 

4 

9 

_ 

17 

(2)  Non-  (a)  day  pupils 

— 

— 

— 

4 

— 

— 

— 

— 

4 

main-  (b)  boarding 

tained  pupils 

special 
spools  as 

3 

4 

— 

— 

2 

6 

6 

7 

4 

— 

32 

TOTAL 

3 

5 

1 

4 

46 

11 

10 

285 

6 

— 

371 

D.  (ii)  Independent  schools 

under  arrangements  made 
by  the  authority 

— 

— 

11 

— 

2 

— 

21 

3 

— 

— 

37 

TOTAL  (D  (i)  and  D (ii) ) ... 

3 

5 

12 

4 

48 

11 

31 

288 

6 

— 

408 

D.  (iii)  Boarded  in  homes  and 
not  included  in  (i)  or  (ii) 

— 

— 

— 

— 

— 

2 

— 

— 

— 

— 

2 

TOTAL  (D  (i)-(ii)  and  (iii) ) 

3 

5 

12 

4 

48 

13 

31 

288 

6 

— 

410 

E.  Number  being  treated  under 

arrangements  made  in  ac- 
cordance with  Section  56  of 

the  Education  Act,  1944  ... 

^il  in  hospital  

— 

— 

— 

— 

8 

2 

— 





10 

^li)  in  other  groups 

— 



14 

14 

(lii)  at  home  

1 

““ 

1 

1 

1 

““ 

4 

42 


Minor  ailment  Clinics 


Condition 

A 

\orley  i 

trut 

M 

oulsecoo 

mb 

1 

'hitehai 

vk 

Total  n 

ew  cases 

New 

Old 

Total 

New 

Old 

Total 

New 

Old 

Total 

1971 

1970 

External  Eye: 

Blepharitis 

7 

4 

11 

4 

5 

9 

5 

6 

11 

16 

16 

Conjunctivitis  ... 

24 

14 

38 

9 

5 

14 

11 

17 

28 

44 

53 

Other  

120 

25 

145 

23 

17 

40 

16 

10 

26 

159 

171 

Ear: 

Earache 

9 

3 

12 

1 

— 

1 

— 

— 



10 

23 

Ottorhoea 

4 

1 

— 

— 

— 

7 

5 

12 

11 

I 

Deafness 

3 

— 

d 

1 

— 

1 

— 

— 



4 

5 

Other  

42 

7 

49 

1 

— 

I 

8 

9 

17 

51 

55 

Skin: 

Ringwonn/Scalp 

1 

— 

1 

— 

— 

— 

— 

— 

— 

1 

— 

Ringworm/Body 

— 

— 

— 

1 

— 

1 

— 

— 

— 

1 

— 

Scabies 

26 

65 

91 

— 

— 

— 

3 

4 

7 

29 

58 

Impetigo 

30 

46 

76 

46 

34 

80 

24 

15 

39 

100 

54 

Eczema...  ' 

5 

1 

6 

— 

— 

— 

73 

108 

181 

78 

4 

Other  skin 

125 

61 

186 

112 

143 

255 

— 

— 

— 

237 

203 

Plantar  warts  . . . 

43 

— 

43 

3 

2 

5 

1 

— 

1 

47 

67 

Other  warts 

63 

— 

63 

10 

2 

12 

6 

— 

6 

79 

79 

Minor  injuries  . . . 

169 

29 

198 

66 

50 

116 

20 

25 

45 

255 

264 

Septic  sores 

45 

28 

73 

88 

106 

194 

41 

53 

94 

174 

147 

Cuts,  grazes,  bums 

96 

36 

132 

83 

97 

180 

48 

44 

92 

227 

215 

Other  

168 

45 

213 

112 

143 

255 

2 

3 

5 

282 

318 

TOTAL  

980 

365 

1345 

560 

604 

1164 

265 

299 

564 

1805 

1733 

No.  of  cases  treated 
No.  of  attendances 

980 

1345 

560 

1164 

265 

564 

1805 

3073 

1733 

2685 
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WHITEHAWK 


OVINGDEAN 


CHILD  HEALTH  CENTRES 

1.  PATCHAM,  2-4  p.m.  2nd  and  4th  Mondays 
Mackie  Hall,  Mackie  Avenue 

2.  BEVENDEAN.  2-4  p.m.  Mondays 
Youth  Wing,  Bevendean  School 

3.  HOLLINGDEAN,  2-4  p.m.  Mondays 

St.  Richard’s  Church  Hall,  The  Crossways 

4.  MOULSECOOMB,  2-4  p.m.  Tuesdays 
Baptist  Church  Hall,  Moulsecoomb  Way 

5.  FLORENCE  ROAD,  2-4  p.m.  Tuesdays 
Baptist  Church  Hall 

6 DYKE  ROAD,  2-4  p.m.  Tuesdays 
St.  Luke’s  Church  Hall,  Exeter  Street 

7.  WOODINGDEAN,  2-4  p.m.  2nd  and  4th  Wednesdays 
Methodist  Church  Hall, The  Ridgway 

8.  MORLEY  STREET.  2-4  p.m.  Wednesdays 
The  Clinic 

9.  HOLLINGBURY,  2-4  p.m.  1st,  3rd  and  5th 

Wednesdays 

Church  Hall,  Lyminster  Avenue 

10.  WHITEHAWK,  2-4  p.m.  Thursdays 
The  Clinic,  Whitehawk  Avenue 
1 I.  COLDEAN,  2-4  p.m.  Thursdays 
The  Barn  Church,  Coldean  Lane 

12.  LEWES  ROAD,  2-4  p.m.  Mondays  and  Fridays 
Congregational  Church  Hall 

13.  ROTTINGDEAN,  2-4  p m.  alternate  Fridays 
Public  Hall,  Park  Road 

14.  WEST  BRIGHTON.  2-4  p.m.  Tuesdays 
Christ  Church  Hall,  Bedford  Place 

15.  QUEENS  PARK,  10  a.m.-12  noon.  Wednesdays 
St.  Luke’s  Church  Hall,  Queen’s  Park  Road 

16.  WOODINGDEAN,  10  a. m. -12  noon.  Fridays 
Hazel  Cottage,  Warren  Road 

17.  WESTDENE,  2-4  p.m.  1st,  3rd  and  5th  Mondays 
Mobile  Clinic,  Withdean  Stadium  Car  Park 

18.  SALTDEAN,  2-4  p m.  1st,  3rd  and  5th  Tuesdays 
St.  Nicholas’  Church  Hall,  Saltdean  Vale 

19.  KEMP  TOWN,  10  a.m.-l2  noon  and  2-4  p.m.  Fridays 
Wiltshire  House,  Lavender  Street 

20.  ROYAL  ALEXANDRA  HOSPITAL,  2-4  p.m.  Thursdays 
Mobile  Clinic,  Car  Park 


POPULATION  DENSITY,  1969 

UNDER  60  PERSONS  PER  NET  ACRE  [ZH 
6 0 TO  1 2 0 ” " ” 

OVER  12  0 " 
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